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Oo” Heinz Baby Foods are backed by a name that’s been famous for 
quality for 92 years. 


e@ And only Heinz offers the convenience of screw-on caps on all Strained 
and Junior Foods—including Meats and High Meat Dinners. 
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e@ Serve Heinz Baby Foods—you can trust their quality and please your 
baby with their fine flavor, color and texture. 


First with screw-on caps 
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Another New Margarine From 
Fleischmann’'s 


First Unsalted Margarine 
Made from 100% Corn Oil 
Is Ideal for Restricted Diets! 


) Ideal for sodium-restricted diets! 

§ Ideal for diets high in polyunsaturates! 

4 Contains almost one cup of liquid corn oil per pound! 
§ Fresh-Frozen to protect its sweet, delicate flavor! 


#4) Today, many Americans observe a wide vari- 


polyunsaturates. Now, to aid people on these 
restricted diets, Fleischmann’s announces 
new Fleischmann’s Unsalted (Sweet) Margarine. 


No Salt Added! 
This delicious new margarine has no salt added. It contains 
about 70 times less sodium than salted spreads. Yes, it con- 
tains less than 3 mgs. of sodium per ounce. That’s why it’s 
ideal for you if you’re on a sodium-restricted diet. 


High In Liquid Corn Oil! 
What’s more, Fleischmann’s Unsalted Margarine is made 
from 100% corn oil, with almost one cup of liquid corn oil 
in every pound. It also contains another cup of corn oil, 
partially hydrogenated to help protect 
Fleischmann’s sweet, delicate flavor. 


Fleischmann’s Unsalted Margarine gives 

¢ you high linoleic content, high polyunsatu- 

rates. That’s why this new margarine is ideal for you if 
you're on a diet high in polyunsaturates. 


If you're on a sodium-restricted diet or diet high in poly- 
unsaturates, or if you simply prefer the sweet flavor of an 


unsalted spread, this is the margarine for you. Get new 
Fleischmann’s Unsalted (Sweet) Margarine in the green foil 
package in your grocer’s frozen food case. 


Fleischmann’s also makes a lightly salted margarine, 
made from 100% corn oil, partially hydrogenated. It’s in 
the golden foil package in the refrigerated case. Both 
Fleischmann’s Margarines are sold on the West Coast in the 
familiar cube form. 


Distribution presently limited in some areas. 


By the Makers of Fleischmann's Yeast 


FRESH-FROZEN / TERS , 
in your grocer’s sooo ron 
frozen food : are 
case 


BE SURE your margarine is made from 100% corn oil for deli- 
cious flavor. Read the list of ingredients on the package front. 


Give your family the dietary benefits of... 
Heischm ¥ 
e1sC @MNNS unsattred (SWEET) MARGARINE 
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KANTWET firmness 

comes from using fine 

materials and exact- 

ing craftsmanship in 
manufacture. Here’s ¢ 

proof. Kantwet baby 
mattresses have been 
COMMENDED by Parents’ Maga- 
zine, USE-TESTED by McCall’s 
and PREFERRED by thoughtful 
mothers for over a generation. 


The name mothers know and trust 
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Special m 


to help prepare your daughter 
for menstruation 


An easy way to answer your daughter’s 
questions on menstrual hygiene. Designed to 
help you explain in terms she can understand 
and accept. Everything you need to ac- 
quaint her with sanitary protection, its 
appearance and use. She'll learn that men- 
struation is a natural development into young 
womanhood. And, also, she’ll learn how to 
care for herself properly, during menstruation, 


before it becomes part of her life. 


SLENDERLINE, KOTEX and YOUNG LADY are trademarks of Kimberly-Clark Corp. 
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Only $ 1.00 from the makers : 


of Kotex napkins 


Kit includes: ® 1 box Regular 


\ Kotex 5's @ 1 box Slenderline 
oe napkins 5's ® 1 box individually- 


wrapped Kotex (8) @ 1 “Young 
Lady” sanitary belt ¢ 2 booklets, 
“You're a Young Lady Now” 
(for girls 9-11), “Very Personally 
Yours” (for girls 12 and over 
© 1 pamphlet, “At What Age 
Should A Girl Be Told About 
Menstruation?” (for parents 


Miss Marion Jones, Kimberly-Clark Corporation 
Educational Department, Box T.H., Neenah, Wisconsin 


Dear Miss Jones: 


Please send me the Kotex Introductory Kit. My check or money order 


in the amount of $1.00 is enclosed. My daughter's age is 


Name 


Address 


= (please print) 
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FOURTH OF A SERIES 


The practice of medicine is a unique thing. It requires of 
the physician one of the longest educational training programs 
to be undergone by anyone in any field of endeavor. 


What's more, the studying does not stop when he finally receives 
his diploma and license. To remain even modestly well informed 
about the flood of new discoveries being made in the field 
of medicine, the physician must continue to be a student for 
as long as he practices ...studying medical journals, 
attending medical meetings, reading new technical books. 
| ee . (For instance, in the past year there were 738 
VW l\ \ ( yl l | articles dealing with new medical discoveries and 
si 0 techniques published in the Journal of the 
( 1c CI OT ] LC VC] American Medical Association alone.) Everyone 
has to stay up to date with his job to remain 
Si ( )] Ss effective. Physicians are not unique 
; ~~ in that. But the stakes are higher if a physician 


fails to keep abreast of his field. The stakes are health 


le cl Pri lo and life itself ...your health and life. 


Is it any wonder that medical practice is considered by all of us 

as something more than a routine service? It is a close, personal 
relationship between physician and patient which is based on trust, 
respect, and confidence. It is a relationship which demands the 
continuing study and the high standards of professional competence 
which have long been the hallmark of the medical profession. 


Mead Johnson 
Laboratories 


Symbol of service in medicine 


MEAD JOHNGON LABORATORIES, A [DIVISION OF MEAD LOHNSON @ COMPANY © MANUFACTURERS OF NUTRITIONAL AND PHARMACEUTICAL PRODUCTS 
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Make your baby 
rtapp) 


PROTECT HIM FROM 
DIAPER RASH WITH 


Caldesene 


OINTMENT OR POWDER 


You can make your baby happy and free 
from diaper rash and minor skin irrita- 
tions by giving him daily routine skin 
care with Caldesene. 


Caldesene is medicated, antifungal and 
antibacterial, protecting against diaper 
rash, prickly heat, and chafing . . . re- 
lieves itching, soreness, and burning. 


Caldesene Powder socthes the skin by 
forming a thin protective coating that 
prevents moisture or other irritants from 
coming into contact with tender or af- 
fected areas. The coating does not inter- 
fere with normal tissue function. 


Caldesene comes in two convenient forms: 
Caldesene Powder in easy-to-use 2 oz. 
shaker containers; and Caldesene Oint- 
ment (with a water-washable base) in 
handy 14 oz. collapsible tubes. 
MALTBIE LABORATORIES DIVISION 


Wallace & Tiernan Inc. 
Belleville 9, New Jersey zx 


Available in Canada through Elliott-Marion Co., Ltd., Montrea 
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George Whipple 


William Murphy 


Three Doctors 
Against a Killer 


AS AN INTERN at Massachusetts 
General Hospital, George Richards 
Minot developed a special interest in 
diseases of the blood. He had plenty 
of opportunity to observe patients 
who suffered and died from that 
deadly thinning of the blood known 
as pernicious anemia. He knew the 
bloodless lips and tongues, the failing 
appetites, the extreme faintness and 
breathlessness. The disease was in- 
variably fatal. 

At that time, there was a general 
leaning toward the theory that the 
blood of these patients thinned be- 
cause some mysterious poison in 
their bodies dissolved their red blood 
corpuscles. But even as an intern, 
Minot had written into his notes: 
“TIsn’t it possible that this patient’s 
blood thins because her bone marrow 
can’t make new red blood corpus- 
cles?” 

And a few years later he was 
more convinced than ever. Pernicious 
anemia developed because something 
was keeping the bone marrow from 
making healthy new blood. The key 
to the cure lay in what that 
something was. 

Minot started to investigate the 
possible relation between certain di- 
ets and the disease. At the same 
time, in another part of the country, 
independent research was going on 
in the laboratories of George Whip- 


ple; he reported the following: “The 
results are clear. I’ve been able 
experimentally to regeneraie blood 
in dogs with a diet of liver.” 

Whipple had made a significant 
breakthrough. In 1923, Minot read 
a book called Newer Knowledge of 
Nutrition. It had remarkable facts 
about liver. Liver fed to guinea pigs 
raised the amount of hemoglobin in 
their blood. Liver fed to lion cubs 
with rickety bones made them grow 
into fine, strong animals. It was 
worth a try. 

Minot fed liver to a few of his 
private patients. The results were 
encouraging. Most of these patients, 
however, had been in the early stages 
of the disease. Now it was time for 
a real test. 

In 1925, George Minot and William 
Murphy fed a concentrated diet of 
liver to 45 patients who faced 
imminent death from pernicious an- 
emia. The test lasted eight months; 
red blood counts rose almost to nor- 
mal; people who should have been 
dead became hungry, got up and 
walked like reborn men and women. 
Whipple, Minot, and Murphy had 
brought an incurable disease under 
control. Today, liver extracts and 
vitamin B-12 injected into the 
muscles are the most effective coun- 
termeasures doctors can use against 
pernicious anemia. 


Adapted from the AMA’s public service radio program, “Medical Milestones.” 
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Today’s Health News 


by ALTON L. BLAKESLEE 


Arthritis and Weather: Bad weather makes arthritic pains worse, and some 
patients say their joints tell them when rain is coming. Conversely, 
they feel better in dry, sunny weather. Many doctors agree this 
happens. But this weather influence is not as yet borne out in 
scientific tests in which men or women lived for days or weeks in- 
Side a special climate chamber. Experimenters could change the temper- 
ature, humidity, or pressure without the knowledge of the volunteer 
patients. Variations of single climatic factors so far have not 
produced consistent effects on arthritic symptoms, report Dr. Joseph 
Lee Hollander and associates at the Hospital of the University of 
Pennsylvania. 


Cry Babies: Some babies were kept lying on their stomachs and others on 
their backs during their first four days of life in the nursery. The 
stomach-liers cried only half as much, and besides had considerably 
less diaper rash and self-inflicted scratches, a team of Philadelphia 
pediatricians finds. 


Hepatitis Vaccine: Now there are solid hopes for a vaccine against infectious 


hepatitis, a virus disease attacking the liver. Guilty hepatitis 
viruses have been isolated, grown in the laboratory, and injected into 
prisoners volunteering to help medical research. Men getting high 
concentrations of virus got the disease, and quick action was needed to 
treat it. Men receiving weakened viruses developed protective anti- 
bodies. These are first steps toward an eventual vaccine. The new 
research was reported by Dr. Joseph D. Boggs of Children's Memorial 
Hospital, Chicago, and Northwestern University, working with researchers 
of Parke, Davis & Company, Detroit. 


Preventing Premature Births: A muscle relaxant drug, isoxsuprine, averted 
premature birth of infants in 43 percent of 156 patients, reports Dr. 
Edward H. Bishop of Philadelphia. The relaxing of womb muscles de- 
layed premature birth a week or longer in another 21 percent, although 
the babies were still premature. 


Climate and Food: Do you need less food in hot weather? That has been the 
general notion, but it isn't so if you're working, new Army research 
experiments find. Eight healthy young men working in the hot sun 
had higher energy needs than when they worked in shade, or indoors with 
air condjtioning, doing the same tasks. The heat load from working 
outdoors in the sun called for more calories, say researchers of the 
Army's Medical Research and Nutrition Laboratory, Denver. 


the Great Sickness: "The great sickness of our age is aimlessness, 
boredom, and lack of meaning and purpose" in life, declares Dr. Dana 
L. Farnsworth of Harvard University. He says people need to work 
harder to understand and control themselves, to realize that troubles 


and grief are bound to come, and that “happiness is a by-product of 
(over) 
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resolving—in part or wholly—exasperating and difficult situations." 
As part of a formula for winning mental health, he suggests attack- 
ing “social conditions which produce hatred, bitterness, suspicion, or 
feelings of rejection," and instilling in everyone "a deep respect for 
all human beings, regardless of origin, religion, race, present status, 
or behavior at the moment." 


Housewife’s Medical Knowledge: Today's housewife needs to know 10 times 
more about health than her mother did, says Mrs. Harlan English of 
Danville, Illinois, president of the Woman's Auxiliary to the American 
Medical Association. And the housewife has another responsibility: 
Be wary of accepting health information from people not qualified to 
give it, or who don't know what they are talking about. 


Air-Conditioned Itch: Dry air of winter quarters leads to dry skin and so- 
called "winter itch." And people can get it in summer, too, from over- 
exposure to air conditioning, says Dr. Marvin E. Chernosky, Houston, 
Texas, dermatologist. He tells of 18 such itch victims, who "literally 
run from one air-conditioned place to another," even riding in 
air-cooled cars, and never taking part in outdoor sports or activities. 


Sweets and Pimples: Adolescents have acne and often eat lots of sugar, so 
sweet diets are blamed for acne. But two Chicago physicians question 
sugar's supposed guilt. They found no difference between adolescents 
allowed all the sugar they wanted, and those restricted to two teaspoon- 
fuls a day in coffee or tea, with an additional ban on sugary soft 
drinks, candy, and cake. Each group received antibiotics as the sole 
treatment. Diet restrictions for acne seem questionable, at least 
until there is more evidence, say Drs. Theodore Cornbleet and Irma Gigli. 
But, they add, "most dermatologists find chocolate often offending." 


Antibiotic for Fungus: A new antibiotic, X-5079C, looks promising in treating 
some dangerous fungus diseases of the lungs. In limited tests, it 
seemed most effective against histoplasmosis, a widespread fungus lung 
disease, researchers report to the National Tuberculosis Association. 
It also brought improvement in a few cases of blastomycosis, but 
so far has had no effect in humans with coccidioidomycosis (San Joaquin 
Valley fever), says Dr. John P. Utz of the National Institutes of 
Health, Bethesda, Maryland. 


Step Out, Step Up: Gadgets make life easier, but also may tend to make it 
shorter or less comfortable physically because they keep us from using 
our bodies, cautions Dr. Joseph T. Freeman of Philadelphia. One 
reason for the crick in grandfather's back could be that the use of 
elevators, escalators, and ramps has been overdone. Steps are 
Stimulating, demanding, and an ideal method of exercise and of main- 
taining muscle tone and coordination of eye, muscle and bone. 








These news items, gathered for Today’s Health by a veteran science reporter from sources where serious scientific work 
is being carried on, are reported as interesting new developments, and should be read as such. Obviously no “endorse- 
ment” by the American Medical Association is implied by the publication of news items. —Editor 





Let These 242 Doctors Help You 
GUARD YOUR FAMILY’S HEALTH 


This totally new kind of medical encyclopedia—written by 
242 medical specialists—cost $400,000 to prepare, before a 
single page was even printed. But you may examine it free. 


you HAVE TO SEE The 
Book of Health to really 

appreciate how much it can 

mean to the health of your fam- 

ily. That is why we would like 

to send it to you for free exam- 

ination. 

Written for You by 242 Doctors 

The Book of Health was writ- 
ten, simply and clearly, by 242 
doctors, each a specialist in his 
field (for example, Sir Alex- 
ander Fleming, discoverer of 
penicillin). In its 836 pages, you 
find the answers to your medi- 
cal questions—from a simple 
remedy or first aid treatment to 
a comprehensive explanation of 
a rare disease or a complex 
operation, It contains the in- 
formation your doctor would 
like you to have... the facts 
that he would explain to you 
himself if he had the time. 

Its 1,400 drawings and photo- 
graphs (many in full color) il- 
lustrate childbirth, cancer 
symptoms, glandular disorders, 
first aid treatments, etc. All 
parts of the body, many diseases 
and disorders, even surgical op- 
erations, are clearly pictured. 

Never before has such a mine 
of reliable medical information 
been assembled within the cov- 
ers of a single easy-to-under- 
stand volume. Every subject of 
importance to you and your 
family is covered—childhood 
diseases, vitamin deficiencies, 
pneumonia, athlete’s foot, ul- 
cers, the common cold, arthritis, 


appendicitis, and many more. 


eA 
says 


leading Professor of Surgery 
“Beyond question the most 


complete and authoritative book 
ever written regarding health for 


the layman.” 


A leading cancer authority says: 
“It should do much towards dis- 


ease prevention.” 


THE NEW YORK TIMES states: 


“A complete and 


authoritative 


description of practically every 


human disease, 


the physiology 


and structure of the organs in- 
volved, and the treatments us- 
ually prescribed by physicians.” 


Replaces Fear With Knowledge 


You will find it a comfort 
to know that this great book 
is right there, in your home 
—ready at all times to an- 
swer your questions, calm 
your fears. It brings you 
that priceless gift of peace 


of mind that comes only 


with understanding. 


“Borrow” A Copy Free 
For Ten Days 


Send the coupon today. We 
will lend you a copy of The 
Book of Health for ten 
days, so you can see for 
yourself why you and your 
family should have this 
book handy at all times. If 
you feel that your home 
can do without it, just re- 
turn the book and owe 
nothing. 

So mail the no-risk 
coupon now to: 
D. VAN NOSTRAND 
COMPANY, INC, 
Dept. 629 


120 Alexander St. 
Princeton, New Jersey 


(Established 1848) 
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disorders and irregular- 
ities of both male and 
female reproductive 
systems. Special sec- 
tion on breast cancer, 
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by John J. Smith, publisher, 
Harvest Years, “The Magazine for 
Successful Retirement" 


Something to 
Think About 


Preparing for the Harvest Years 


HE AVERAGE man or woman 
can now expect to live longer than 
ever before—into his 70’s and 80's. 
Thus more and more people will 
have longer periods of retirement. 


Right now in this country there 
are approximately 1614 million peo- 
ple over 65. This is five times more 
than we had in 1900, and the number 
is expected to double in the next 40 
years. The number of persons 75 
years old or older is expected to 
triple in the next four decades. 


Many of those currently retired 
didn’t have the opportunity to “plan 
their retirement.” Some were forced 
to retire at 65 when they felt they 
had many more productive years 
ahead of them. Some reached retire- 
ment age without planning ahead 
and the future to them looks glum. 
Some felt they were abandoned by 
their friends and families. Some 
looked into the future with anxiety 
because they worked all of their lives 
and weren’t ready or didn’t know 
how to retire and relax. Some feared 
living longer. 

This year, 40,000 companies will 
set aside something over $4 billion to 
provide retirement income to em- 
ployees. This money is completely 
separate from Social Security. More 
than 19 million workers are now 
covered by private pension plans. It 
is hoped that this retirement income 
will assure a measure of financial 
freedom and will allow the employee 
to enjoy his leisure years through 
meaningful activities. 


Some people should retire when 
they are 65 because they are ready 
for it. Others should probably never 
retire, altogether. But everyone—re- 
gardless of age or occupation— 
should plan for retirement. They 
should look clearly into the future 
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and thus reduce the uncertainty 
about old age that bothers and scares 
so many people. And certainly busi- 
ness and industrial organizations— 
and indeed society as a whole— 
should develop programs to prepare 
their employees for life after retire- 
ment. 

Everyone has an obligation to him- 
self, to his family, and to his 
community to get ready for retire- 
ment. Whether we are now in our 
30’s or our 60’s, we have these four 
obligations to assume: 


1. Each citizen should get ready 
for retirement by resolving to re- 
main useful in his home and in his 
community. He must try to main- 
tain healthy relationships with the 
other members of his family, neigh- 
bors, and friends. 


2. Each of us should learn and 
apply the principles of sound mental 
and physical health. It is not enough 
to live so that one might wait for 
death. If the oldster takes reasonable 
precautions to prevent disease, main- 
tains a proper diet, and _ gets 
sufficient exercise and rest, he’ll en- 
joy his harvest years in good health. 


3. The senior citizen must make 
available his talents, experience, and 
knowledge. The greatest majority of 
oldsters want the opportunity to con- 
tinue to be useful, productive mem- 
bers of society. These people have 
the wisdom only age can give—and, 
most important, they have the time 
and desire to assist others. They 
should take an active role in the 
religious, political, social, and fra- 
ternal life of their communities. 

Some retired people throughout 
the country have formed companies 
with the express idea of bringing 
their talents to the attention of small 
business and industrial firms, and 


civic, fraternal, and religious or- 
ganizations. Retired accountants, 
bankers, engineers, physicians, 
school teachers, police and fire chiefs, 
lawyers, mathematicians, and other 
retired men and women with a 
wealth of experience and education 
spend a few hours a day or a week 
helping these firms and organiza- 
tions solve technical and other prob- 
lems. Most often they are paid a 
small fee, sometimes they do it for 
fun, but the satisfaction they get is 
important. 

Then there is the Three-Quarter 
Century Club in St. Petersburg, Flor- 
ida, in which all members are 75 
years or older. The men in the club 
formed two softball teams, and they 
play each other twice a week from 
December through April. Often as 
many as 5000 people watch these 
gentlemen play, and money collected 
at the games is donated to various 
civic organizations in St. Petersburg. 
They even have a “farm team’”’ made 
up of “youngsters’”—those from 50 
to 75 years of age. 

4. Above all, the oldster should 
make himself adaptable to the physi- 
cal, social, and financial changes 
added years will bring. 

Former President Dwight D. Eis- 
enhower said, “For us to turn loose 
people with nothing to do is a 
mistake. They will resent it, organize 
against it. They will have the time 
and passion to develop a powerful 
political bloc that will be something 
more than a minority pressure group. 

“If industry and the states are 
wise, they will step in before this 
happens and see that our senior 
citizens have something useful to do. 
The dignity, self-respect, and con- 
tentment that comes with continual 
useful work are assets that will serve 
us well.” END 
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Advertisement 


Whatever else she may lack, the new mother suffers 
no shortage of volunteer experts on the care and up- 
bringing of her young baby. Well-meaning grandpar- 
ents, other relatives, friends, neighbors — to the busy 
mother it may seem at times that she has suddenly 
acquired a host of unofficial advisers, ready and eager 
to impart their special knowledge on feeding and other 
matters affecting the baby’s health and well-being. Add- 
ing to her confusion may be the assortment of articles 
and advertisements on baby care and feeding, seen in 
popular magazines or on television. And none of these 
seem to take into account her own natural competence. 

Take the matter of the baby’s feeding. Sometimes 
mothers, on the advice of friends and relatives or on the 
recommendation of an advertisement, take upon them- 
selves the choice of foods for the baby during early 


Advertisement 


infancy. And it is only after the baby gets into difficulty, 
which the mother may not recognize as related to feed- 
ing, that the physician is called in. 

In this trying period for herself and her baby, the 
new mother needs only one adviser for counsel on the 
baby’s feeding. It is the physician who by training and 
experience knows the proper foods in the proper quan- 
tities and combinations for her baby. He also knows 
the baby’s requirements and limited digestive capacity. 
He can reassure the mother and prevent the mistakes 
and anxieties which can be produced by advice from 
other sources. 

That is why many companies manufacturing foods to 
be eaten early in the baby’s life advertise only to the 
doctor. They leave to him the decision about the baby’s 
feeding, and advise parents to do the same. 


This advertisement is published in the interest of the welfare of your children by Ross Laboratories, Columbus, Ohio. 


SEPTEMBER 1961 


ll 





garment by 
Freeman 


Fashionable design with natural 
rubber yarn provides gentle, firm 
support. Freeman’s pre-shaped 
contour front gives uplift not achieved 
with ordinary girdles. It grows 

as you grow. Soft, lightweight and 
cool. Panty, girdle and brief styles. 


hb reeman Dept. 259 


Sturgis, Michigan 


CHECK YOUR AVERAGE 
DAILY WALKING MILEAGE 
cate & : > Las & 


housewife 314 mi., stenographer 6 mi., 
sales girl 8 mi., waitress 1214 mi., 
woman shopper 84 mi. 

Now do you realize the importance 
of foot comfort and fit? 


BAREFOOT FREEDOM 


Amerieas Most Attraetive 


COMFORT SHOES 


Made over 
sensible lasts 
with sensible 

low heels. 

3 to 12 
AAAAAA to 
EEEEEE 


For women of all ages; for expectant mothers 
Write for name of dealer and booklet 


MILLER SHOE COMPANY 


Cincinnati 23, Ohio “40 years’ success” 
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that’s a good 


QUESTION 


Edited by WILLIAM BOLTON, M.D. 
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| Rocking Chair Treatment 


At my last examination, my doctor 
said I should take some rocking 
chair treatment every day. I am 
supposed to sit in a rocker for an 


| hour or so, but I can’t see why. He 


says it will improve my circulation. 
I am 63 years old. 


Your physician has in mind the 
importance of older people avoiding 
prolonged inactivity or immobiliza- 
tion. Sitting motionless for even as 
little as half an hour tends to slow 


| the circulation in the elderly. This in 


turn may lead to unnatural clotting 


| within blood vessels, or perhaps in- 


sufficient circulation to the extremi- 
ties or the brain. 
A study has shown that old people 


| who are accustomed to use a rock- 
| ing chair are in better mental and 


physical condition than their peers 


| who do not do this. It was pointed 
| out that rocking chair exercise can 
| be employed in all kinds of weather, 
| and that use of the calf muscles of 
| the legs and the muscles in the fore- 


arms improves return of venous 
blood to the heart and thus helps to 
stimulate cardiac output of oxygen- 
ated blood. 

At the same time, circulation 
through the lungs is increased, and 


| there is less chance of fluid collect- 
| ing there. Also, the soothing effect 


of the rocking motion makes it 
easier to drop off to sleep at bed- 
time. 


Relief of Arterioscierosis 

Once arteries have hardened, is 
there any chance that this might be 
cleared up by following a low-fat 
diet? 


Although this matter is still far 
from being settled conclusively, evi- 
dence has been presented that cutting 
down on the intake of saturated fats, 
and the cholesterol they contain, 
promotes removal of the deposits 
found on the inside of blood vessels 
that are hardened, or arterioscler- 
otic. In general, there is no reason 
why such a routine should not be 
carried out, and one likely benefit 
will be some reduction in weight. 
We feel sure your physician can ad- 
vise you about the diet that will be 
most suitable in your case. 


Moving Away From Allergy 

I have several allergies, and a 
friend has suggested that I need a 
change of climate. What part of the 
country is best? 


One cannot be quite so casual 
about this problem. Since you 
mention several allergies, we must 
presume more is involved than sensi- 
tivity to a plant such as ragweed. 
This probably means that going 
somewhere may not be the entire 
answer. For example, there are 
regions where little or no ragweed 
is found, but if you are also sensitive 
to house dust we believe you will 
encounter this no matter where you 
go. 

It would be extremely unwise to 
go anywhere with the expectation of 
being helped before checking 
thoroughly with your physician. 
Once your allergies are clearly iden- 
tified, it may develop that moving 
to another area could provide some 
help. But in general, the “change 
of climate” idea is greatly overrated 
so far as curative effects are con- 
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cerned. There is also a good chance 
your physician can immunize you 
against some of your allergies. 


Effects of Cold Air 
How does extremely cold air affect 


angina? Does it cause the blood ves- 


sels in the heart to contract? 


It is not the cold air itself so much 
as the fact that 
greater body exertion may be re- 


Now! The “perfect pair” 


in cold weather | 


quired. Examples are the strain of 


walking against a cold wind or 
struggling along snow-blocked 
streets. In your case, probably your 
heart is not taxed by ordinary daily 
activities, but signs of inadequate 
blood supply to the heart muscle de- 
velop when you must be more active. 

It would hardly be possible for 
cold air to have any direct effect so 
far as contracting the coronary ves- 
sels is concerned. You should talk 
this over with your doctor, who will 
decide what your limit of exercise 
toleration may be. This is one reason 
why people with certain heart con- 
ditions find it helpful to move to 


climates where extremes of weather | 


are less common. 


Effects of Noise 

My husband, who works in a very 
noisy place, seems to be getting ex- 
tremely tired. Could the noise be 
responsible? 


Recent reports from Rome de- 


scribed the findings of a_ special | 
“Conference on Dangerous Noise.”’ | 
It was stated that continual noise, | 
especially if it is extremely shrill, | 
may cause development of neuras- | 


thenic states manifested by fatigue, 
drowsiness, and insomnia. 


may be disturbed, and some endoc- 
rine gland functions may be upset. 
Your husband should be examined 
by his physician to determine 
whether his working conditions are 
undesirable. 

At the conference, 
stated that modern 


it also was 
construction 


methods are unsatisfactory in that | 


some apartment dwellers are not 
adequately protected against such 
internal noises as elevators in mo- 
tion, activities of neighbors, and 
radio noises. END 
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It also | 
was reported that mental processes | 


with Olive Oil 


for baby skin care! 


Ww Z.B.T. 
» Baby Lotion 


\ 


containing Zephiran 


Works 2 ways to keep baby’s 
skin “birth day” sweet! 


lotion 


Delightfully 
with wonder ingredient Zephiran 


fragrant new 
not only soothes, smooths, softens... 
but also protects against rash and 
irritation-causing bacteria every 
minute it remains on the skin! Leaves 
no greasy, sticky film! 


Mothers! Try Z.B.T. Baby 
Lotion on your own skin 
and see for yourself how 
it will smooth and soothe 
your baby’s tender skin. 





Baby Powder 


“Moisture-Proofs” baby 
against diaper irritation 





Where ordinary powders absorb irri- 
tation-causing moisture, Z.B.T. with 
Olive Oil repels it. Forms a lasting, silky- 
smooth sheath of protection. Also 
guards against chafing and prickly heat. 
Used by hundreds of hospital nurseries. 





A Woman’s Way 


by CISSIE 
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NOW 6 OOD REASONS. 
FOR USING TAMPAN--DO YOU? 


“Because of my two years a nursery school, I'm in the accelerated 
1. Invisible, unfelt in place. kindergarten class." 

2. Complete freedom of action. 

3. More poise, more confidence. 

4. No odor, no disposal problems. | 
5. 

6. 





No need to remove while bathing. | 
No chafing, no irritation. | 


Millions of girls use Tampax for rea- | 
sons just as simple, just as clear-cut 
and direct, as those above. Tampax® | 
is definitely “the better, more modern | 
way.” Your choice of 3 absorbencies 
(Regular, Super, Junior) wherever 
such products are sold. 
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Palmer. Mass. “It's something new—we're mulching the whole lawn...” 
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“THE WONDERFUL HUMAN MACHINE” 


Give A Gift Subscription to TODAY'S HEALTH— 
Receive This Educational Booklet FREE! 


One of the most popular series of articles ever published 
in TODAY’S HEALTH was on our own human bodies. 
Words and pictures explained in easy-to-understand 

style “The Wonderful Human Machine”. 


In response to popular demand, this series of articles 
has been reprinted in booklet form. Consisting of 56 
pages, printed on paper the same size as TODAY’S 
HEALTH, this pamphlet is an educational must. 


Eight parts are devoted to describing the anatomy 
and physiology of the human body. Section 
headings are: 


The Skeleton The Lungs 

The Muscles The Skin 
The Nerves The Digestive System 
The Heart The Sense Organs 


Large, clear illustrations supplement the text. Unfamiliar 
words are defined in special vocabulary guides. 


You can receive a copy of this booklet (regular cost $1.00) without charge by giving an introductory 
gift subscription to TODAY’S HEALTH. Introduce your friends, neighbors, relatives and others to 
TODAY’S HEALTH Magazine by entering a subscription for them now! 


Fill out the coupon below and enclose your remittance of $2.00 for 8 issues. The recipient of your 
kindness will receive TODAY’S HEALTH for eight months; you will receive this valuable booklet 
for your family. This booklet can only be sent if you include your remittance of $2.00 with your 
gift order. 





TODAY’S HEALTH 
535 N. Dearborn St. 
Chicago 10, Illinois 


Yes, please enter a gift subscription to TODAY'S HEALTH for 8 issues (months). Enclosed is my $2.00. 


Send Today's Health to: 





NAME 





ADDRESS 











CITY 


Send my copy of “The Wonderful Human Machine”’ to: 





NAME 





ADDRESS 





CITY 
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Restore Supple Comfort 


to Dry, Chapped Hands 


and Body Skin with... 


LUBRIDERM 


Every member of your family will 
enjoy using Lubriderm for their dry 
skin problems. Skin chapped and 
irritated by extreme weather — dried 
and cracked by hard work or play— 
scraped and nicked by shaving—even 
the delicate, dry skin of old age 
benefits from regular applications of 
soothing Lubriderm 

HOW LUBRIDERM WORKS 

Lubriderm is a carefully balanced 
formula consisting of countless drop 
lets of soothing oil, each enveloped 
in a film of cooling water. As you 
smooth Lubriderm over your skin, you 
feel an immediate refreshing coolness 
This tells you the water has reached 
your skin first and is ready to soften 
and refresh the parched epidermis. 
The oils are then released to form 
a protective barrier which holds most 
of the moisture against your skin so 
that it may complete its softening 
process. At the same time, this pro- 
tective film prevents further loss of 
your own natural lubrication. 
LUBRIDERM CONTAINS REFINED 
LANOLIN 

Lubriderm contains refined deriva- 
tives of lanolin called the ‘heart of 
lanolin’. These derivatives resemble 
chemically the structure of your own 
notural skin lubricants and help 
Lubriderm restore dry, taut skin to 
normal soft suppleness. 

USE LUBRIDERM DAILY 

Lubriderm may be used to prevent 
dry skin just as it is used to relieve it 
In either case, apply Lubriderm to 
dry skin areas as often as desired 
You ll be pleased te find Lubriderm 
smooths into your skin quickly, leav- 
ing no wasteful sticky, greasy residue 
LUBRIDERM IS A PROFESSIONAL 
PRODUCT 

Lubriderm is well-known to your 
dermatologist and may be purchased 
through leading prescription and drug 
stores. For the name of your nearest 
dealer and a free, trial-size bottle, 
write... 


LUBRIDERM 


TEXAS PHARMACAL CO. 
San Antonio, Texas 














Let’s Talk 
About FOO .... cree seu 


do to assure your family’s nutritional pleasure and profit. 


Edited by PHILIP L. WHITE, Se.D. 


I have been told by several people that adults should not drink milk 
because of its high calcium content. It was explained to me that a high 
calcium intake causes arthritis in older people. Is there any scientific 
basis for this? 

Calcium is a vital and necessary mineral in the diet of an adult. 
Optimum calcium nutrition should be promoted for adults, and one of 
the best sources of calcium is milk and milk products. 

Medical science has not yet discovered the cause or cure for arthritis. 
Many food faddists would like us to believe that arthritis can be pre- 
vented or cured by following a particular dietary regimen; such faddists 
often advise eliminating milk from the diet. At present, there is no 
scientific knowledge of arthritis that calls for any change in dietary 
paiterns for adults. Milk should be included in our daily diets. The 
recommended amour: of milk for adults is one pint per day. 


Time and again you nutritionists talk about a serving of this and a serv- 
ing of that. What is a serving? 

A serving of what? You aren’t very explicit in your question. A serv- 
ing can be defined in many ways: a serving of masher potatoes is about 
the same size as a large scoop of ice cream, which is also a serving. A 
serving of meat is usually considered to be three ounces, a serving of 
juice about three ounces or half a cup, and a serving of blueberry pie is 
as big a piece as my wife will let me eat. A serving of vegetables is a 
short cup; a short cup is about as easy to define as a pinch of salt. 

According to the U.S. Department of Agriculture, a serving of dill 
pickle is one pickle 1%4 inches in diameter, 4 inches long, weighing 135 
grams. A serving of peanut butter is one tablespoon with or without 
chunks of nuts. A serving of egg is the whole thing, and a serving of 
crepes suzette is all in the art of it. 


& 
Is it true that water and other beverages should not be taken with 
meals? I have heard that fluids interfere with digestion. 
There is no reason why a reasonable amount of liquids should not be 
consumed with your meals. They should not substitute for foods that 
would ordinarily be eaten and should not be used (Continued on page 78) 


Doctor White is Secretary of the Council on Foods and Nutrition of the Ameri- 
can Medical Association. The letters reprinted in this column are representa- 
tive of the numerous inquiries he receives and answers each month. 
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| he Cook Book 


Contains 100 pages, 

248 calorie-counted recipes, menus 
and instructions for finding your 
best weight and controlling it 
by sensible eating. 


Free from Wesson! The first 
cook book of its kind designed to 
combine the best of eating with 

the prevention of il al 


Menus are all worked out 
for you at 3 different calorie levels. 
The eating is delicious. 


You’ll learn how to 
determine your best weight... . 
how to find the right number of ~ 
calories you should eat every day 
and still enjoy every meal. 


Good nutrition assured. 
Menus fulfill the recommended 
dietary allowances of the Food and 
Nutrition Board of the National 
Research Council. 


Now... Eat gloriously without overweight ! 


Get this new cook book free for one Wesson label 
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APPETIZERS: Bouillabaisse, Cheese Dips! MAIN DISHES: Steak, Chicken, Seafoods. PASTA: _Weight-watching recipes for 
Soups and snacks to enjoy without cheating. New ways with leaner cuts of meat, too. Spaghetti Marinara, Spanish Rice. 


Free fr 1 Wesson label 


The Wesson People, Box 777, Hinsdale, IIlinois 


! 
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1 1 am enclosing | jabel from Wesson, the 

i poly-unsaturated pure vegetable oil, for my free copy of 
| “The Cook Book of Glorious Eating for Weight Watchers” 
! 

! 
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SALADS: A feast of ideas for salads and DESSERTS: Luscious Chiffon Cake, Cherry Wet yout Ps ee et eo said tale ae’ 
calorie-controlled Wesson dressings. Pie, Cookies for weight watchers. unsaturated Wesson is unexcelled by any leading brand. 


© 1961 HUNT FOODS AND INDUSTRIES, inc. 





You never outgrow your need 
for the nutrients in Milk 


A look at the nutritive values shows Milk to be an 
important source of many essential nutrients. 

Calcium is an important mineral that can be in 
critical supply in the body. 

In the American food supply, our principal source 
of dietary calcium is Milk and Milk foods. 

A supply of calcium is necessary, not only to the 
young, but to the mature and elderly as well. 

In adults, adequate daily intake of calcium helps 
prevent demineralization of the bones. 

Calcium is needed for normal blood clotting and 
normal functioning of the nervous system. Cal- 
cium also functions in helping to maintain normal 
pulse and heart action. 

In addition to offering a convenient and avail- 
able source of calcium, Milk also serves to balance 
out the nutrients in the other three food groups. 
18 


While sunlight is the most economical source of 
vitamin D, Milk fortified with vitamin D is the 
most economical food source of this vitamin. 

Whenever a balanced diet is planned for any age 
group, include Milk— because we never outgrow 
our need for the nutrients in Milk. 


Milk makes it a square meal. 
Milk and other dairy foods form 
one of the 4 basic food groups 
you need every day. The others 
are (1) meats, fish, poultry, eggs; 
(2) fruits and vegetables and (3) 
breads and cereals. 





Vege- Bread 
tables & 
& Fruits § Cereals 











AMERICAN DAIRY ASSOCIATION 


The nutritional statements made in this advertisement have been reviewed 
by the Council on Foods and Nutrition of the American Medical Association 
and tound consistent with current authoritative medical opinion. 
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I’ve heard it is possible to decide whether I will have 
a boy or girl baby by having an examination in which 
the doctor takes some of the fluid from inside the 
uterus. Is this true and where can it be done? 


You are apparently referring to a study reported 
in England. In this, the physician takes a small 
amount of the fluid which surrounds the baby by 
needle puncture through the abdominal wall. Cells 
contained in this fluid, which comes from the fetus, 
are stained and examined under a microscope. 

An extremely accurate indication of sex can be 
found in the nuclei of virtually all body cells—a 
discovery that has been of clinical value in certain 
sex-identification problems. Thus, the cells of the 
unborn child can be recognized as having male or 
female characteristics. 

It is doubtful that this new technique will be 
employed widely in pregnancy. There is always a 
chance that insertion of the needle might be harmful. 
For example, unless the location of the placenta can 
be determined accurately, the needle might penetrate 
it, causing hemorrhage. The fetus might even be 
penetrated by the needle. 

Sober consideration of the matter will demonstrate 
the complete unimportance of knowing in advance 
what the sex of the child will be. And why spoil the 
fun of guessing contests or listening to the opinions of 
“experts” who “never fail?’’ With a 50 percent chance, 
who fails much? 


My six-year-old son has always been a very timid 
child. I am afraid I am partially responsible for this as 
I find myself saying constantly, “Be careful of that” 
or “Watch out for that.” How can I make him less 
timid? 


First of all, stop warning the child constantly. This 
may be difficult for you as you have allowed yourself 
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to get into the habit of warning him of possible 
dangers. Then, build up his self-confidence. Praise him 
for the things he does and encourage him to do the 
things he hesitates to do. 

Be sure, however, that what you encourage him to 
do can be done successfully. If you encourage him to 
do something that he makes a failure of, it will 
undermine any self-confidence you have been able to 
build up. 

Encourage the boy by playing with him, using this 
opportunity to teach him some of the more difficult or 
hazardous activities he may be reluctant to try on his 
own. His father can be very helpful in this respect. 
You must also be prepared to accept some minor 
injuries without signs of alarm or too much sympathy. 


Please tell me how I can get my five-year-old son to 
eat a balanced meal. When he was smaller, he ate fine, 
but now he just picks at his food and says he isn’t 
hungry. 


A number of factors, none of them usually serious, 
should be considered. For one thing, make sure your 
son is not “piecing’’ between meals. A child who has 
had candy, popcorn, nuts, soft drinks, or cookies and 
milk an hour or so before his meal is not apt to want 
much at mealtime. At age five, children need relatively 
less food because their rate of growth has slowed 
considerably. 

Sometimes emotional reasons may cause a child to 
reject his food. If he feels insecurity, rivalry, or lack 
of family attention for some reason, he may try to 
compensate for this by arousing parental concern. 
Children learn quickly that most parents get disturbed 
if food is rejected. 

It is wise to get the opinion of your family doctor 
about the physical condition of your son. Any child 
who is ill is apt to eat poorly. Mouth or tooth disease 
must also be considered. Sometimes a child will reject 
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food because it is painful to eat, but he may not tell 
the parent this unless questioned closely. 

If no physical cause for not eating can be found, 
the best approach is to accept the. child’s decision 
calmly and permit him to leave the table. Make sure 
he does not eat anything until the next regular 
mealtime. Under such a routine, indifference about 
food will disappear quickly, and the child will 
recognize that eating is a privilege, not a way of 
promoting family favor. If an emotional problem 
exists, parents must direct their attention to 
eliminating it through family readjustments, separat- 
ing the matter completely from mealtime. 


* 
Just how important is filling baby teeth? Wouldn't it 
be better to take a chance of losing them, particularly 
in our eight-year-old, who will lose her molars in a 
couple of years anyhow? 


Children’s teeth are important for both proper 
nourishment of the child and normal growth and 
development of the jaws and face. Decay in baby teeth 
—or anywhere in the mouth—increases_ the 
development of new decay areas, some of which might 
be in permanent teeth. 

Children’s dental care not only assures them of 
health benefits in adult life but also will lower the cost 
of maintaining healthy teeth throughout life. 


Ww wv wv 


How soon should a baby be put on a strict feeding 
schedule? Some people advocate starting a baby on a 
strict schedule while others say let the baby make his 
own schedule. 


Because no two infants are alike, you cannot make 
a schedule that will necessarily meet the need of every 
baby. Until a baby is old enough to start to follow a 
pattern of his own, based on his needs, you will find it 
difficult to put him on any schedule and expect him to 
adhere to it happily. This requires mental and physical 
maturity that a baby lacks. Play safe and follow the 
advice of your doctor. 
Feeding a baby as often as he seems to dernand it 
works well for some. However, it’s not always easy to 
tell whether crying at odd times is due to hunger, and 


small, irregular feedings make this even more difficult 
to interpret. 

A flexible schedule is a reasonable and usually a 
workable compromise. This is a matter on which your 
doctor can provide more advice. Talk it over with him. 


Why is there a lot of concern over tetanus in some 
areas, and not in others? Isn’t the tetanus germ 
everywhere? 


The tetanus germ inhabits the gastrointestinal 
tract of most farm animals, just as the colon baccilus 
is found in all people, so tetanus is more likely to 
follow wounds in which ¢»ontamination with animal 
refuse is possible. Because of the virtual elimination 
of horses from cities, the majority of our population is 
less likely to be exposed to tetanus. Even on the farm, 
this hazard has been reduced because of replacement 
of the horse by trucks and tractors. 

But tetanus is still a potential danger. Sometimes 
it may come in unexpected ways, such as the case 
developed in a young man who was cut with a cleat 
while playing football on a field that had been 
fertilized with animal refuse a few months earlier. 

There «re two important protective measures 
against tetanus. As with all wounds, thorough 
cleansing is important, because the tetanus germ 
grows best when it is secluded from the air. The 
second protection is the widely-used tetanus toxoid 
injection. In any case where it is suspected that 
tetanus germs may have gotten into a wound, 
especially a puncture wound, the physician will givé a 
“booster shot”’ of tetanus toxoid. 
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My four-year-old son has developed a strong fear of 
death because one of the neighborhood children told 
him that worms eat you up after you die. 


It is unfortunate that the neighborhood child has 
built up this association with death in your son’s mind 
instead of a more pleasant association, such as sleep 
and rest. Try to counteract this association by telling 
him that bodies are put in coffins so the worms cannot 
get to them. Stress pleasant associations. 

It is always wise to assure a child that someone 
near and dear to him, such as a favorite aunt or 
grandmother, will take care of him if anything should 
happen to his parents. Back of a child’s verbalized fear 
of death is usually the unspoken fear of what will 
happen to him should his parents die. 





Readers are invited to mail their questions to Growing 
Pains, Today’s Health, 535 N. Dearborn, Chicago 10, Ill. 
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- The Most Useful Protein 


-ever in a ready-to-eat cereal! 


Now from oats...nature’s 
richest protein grain... 
Quaker brings you Life 


Quaker starts with good 
protein-rich oat grains. 
Spins them into bite- 
size shreds. Life gives 
you special protein—use- 
ful protein —the same 
quality of protein in meat 
and milk. Enjoy life! 


YOULL tove Life of 





WHAT A DIFFERENCE IN PROTEIN... 


' " Some proteins 
; are “lazy. ” They 
| can’t build your 

' body. They lack 

4 the right amount 

of certain protein elements. 


Some proteins 
ere “hard work- 
ing.” They build 
the body. You 
need working, 
neuted) proteins every day. 


Life gives you 

| “werking™ pro- 

tein. The useful 
kind—100% as 

useful as the 

protein in meat and milk! 
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The nutritional statements in this advertise- 
ment conform to standards of Today’s Health 
magazine, published by the American Medical 
Association. Your doctor is being informed 
about Life cereal through advertisements in 
THE JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION. 











“Because I was nervous to my fingertips, 
my doctor started me on Postum.” 


**You can imagine how it worried me, when I found it 
hard to thread a needle! Of course I wasn’t sleeping 
very well, but I hadn’t realized how unsteady I’d be- 
come. Time to see the doctor, I told myself. 

“*Can’t find anything wrong,’ the doctor told me, 
‘unless maybe you’ve been drinking too much coffee.’ 
It seems some people can’t take the caffein in coffee. 
‘Change to Postum,’ the doctor advised. ‘It’s 100% 
caffein-free—can’t make you nervousor keep you awake!” 

“‘Well—I’ve been blessing the doctor and Postum 
ever since! My nerves are much steadier, I sleep much 
better and I really enjoy drinking Postum. My only 
regret is I cidn’t change to Postum sooner!” 


Postum is 100% coffee-free. 


POSTUM 


No Carrein ¥ 
4 Se annemmenaeneel 


Another fine product of General Foods 
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Grothe lads with artificial legs defeated able-bodied Americans in volleyball game at rehabilitation center. 


firsthand report: 


U.S. Medicine Abroad 


An 11,000-mile, people-to-people tour 
of overseas health projects convinced 
reporter Jack Harrison Pollack that 
healing is mankind’s greatest bond. He 
found that medical progress, much of it 


American, is uniting people in many 


lands. 
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MERICAN medicine is helping our image 

in Europe and the Near East. Today it is 
one of our little-known but most potent weapons 
for making friends abroad. 

I reached this conclusion after recently ac- 
companying 109 American “good will ambassa- 
dors” from 50 states on an unprecedented, 
two-week, 11,000-mile people-to-people journey to 
Italy, Greece, Turkey, and France. We inspected 
over a dozen health projects being aided in these 
countries by CARE (Cooperative for American 
Relief Everywhere),' the nation’s largest non- 
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Modern U.S. methods are everywhere; the awe of 


The author (right) talks with Dr. Rudolf Kraicsovits, 
director of the Dental Training Center in Rome. This 
unique project may lead to Italy’s first dental school. 


governmental, non-sectarian overseas assistance 
agency, which not only sends food, but has quietly 
extended its program to include medical self-help in 
28 nations. 

In every country we visited, I found native doctors 
—many of them educated in the United States— 
practicing or being influenced by American medicine. 
All agreed that U.S. medical care was a great inspir- 
ation to them. 

This wasn’t always true. Before World War II, 
German medicine, especially in pathology, had the 
most profound influence in Europe. As Dr. Thomas 
N. Sheen, medical director of Richardson-Merrell, 
Inc. and New York chest specialist who guarded 
our own health on the trip, observes, “The trend 
in Europe has switched from German to American 
medicine in surgery, anesthesia, and virtually 
every other field. Europe, of course, has many bril- 
liant individual doctors just as we do. But as a pro- 
fession, American medicine is better and more 
broadly developed. Europe still uses the old appren- 
tice system where great doctors teach a few dis- 
ciples.” 

All the countries we visited, had government- 
controlled “socialized’’ or ‘‘semi-socialized’’ medicine. 
Most of the people had little or no choice of doctor. 
The quality of medical care was much lower than 
in the United States—except in France, where the 
medical philosophy is closest to ours. In other 
countries, many doctors and patients anxiously asked 
how U.S. medicine works. 

Members of our tour came from towns from Maine 


In Sepolia, Greece, author Pollack interviews Dr. E. 
Kefakis, director of the school for the blind, himself 
sightless since age 12, and his Ohio-trained assistant. 


to Hawaii and included people in such diverse occu- 
pations as button manufacturing, horticulture, and 
banking. There were even two honeymoon couples. 

The trip also revealed how psychosomatic some 
illnesses can be. ‘When people are on a memorable 
trip like this, they don’t have time to get sick,’’ smiles 
Doctor Sheen, who incidentally is a brother of Bishop 
Fulton J. Sheen. 

One woman had a fever of 102°, but her tempera- 
ture suddenly dropped to normal after she was told 
that the group was going to visit a Paris nightclub 
that evening! A man who complained that he couldn’t 
walk because of a sore leg forgot all about it when 
he saw the breathtaking Acropolis and climbed the 
entire half-mile up to it! 

Italy. The first stop our two chartered airplanes 
made was Rome, where CARE has sent over $20 
million worth of non-governmental aid during the 
past 15 years. We had a semi-private audience in 
the Vatican with Pope John—the largest single 
American group which the Pope has received. 

In residential Rome, we visited a new Children’s 
Spastic Center where formerly doomed youngsters 
with cerebral palsy are given both physiotherapy 
and schooling. This rehabilitation center—the first 
of its kind in Italy—is housed in an unpretentious 
green hut. Yet it uses modern American medical 
methods. 

“Their techniques are similar to ones we use in 
breathing, air pressure, vowel phonation, and audi- 
tory training,” observed Judith Weinstein Borus, one 
of the party and a speech and hearing therapist at 
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the Newington, Connecticut, Hospital for Crippled 
Children. 

Modern American equipment is also used there. 
Through a window of one-way vision glass, I watched 
the spastic children, in their blue gowns trimmed 
with white collars, being taught to read, write, and 
walk. This glass, pioneered by the late Arnold Gesell, 
M.D., at his Yale child development clinic, enables 
you to observe the children without them seeing you. 

CARE also gave the Children’s Spastic Center 
wheel chairs, books, play equipment including a 
plastic swimming pool, and during our visit, a sur- 
prise gift of a new school bus to transport the chil- 
dren to and from their homes. Before this, the center 
had to pay about $20 daily for a private bus. 

The center was started by dedicated parents and 
public-spirited private doctors. Its director, an en- 
chanting woman of 35 named Mrs. Theresa Serra, 
has a 10-year-old son who was born with cerebral 
palsy. “I took courses in nursing and physiotherapy,”’ 
she told me, “‘and was shocked to learn how little 
was being done about the problem in Italy. The 


French and German medicine is gone. 


disease wasn’t even recognized in many parts of 
our country.” Mrs. Serra flies with her son at regu- 
lar intervals to New York, where he is treated at 
the Institute of Physical Medicine and Rehabilitation 
at Bellevue Medical Center. 

This spirited Italian woman considers our volun- 
tary national health agencies one of the wonders of 
America. Europe doesn’t conduct big charity fund- 
raising drives. “They are truly American,” she ex- 
claimed. “One of the most remarkable characteristics 
of you Americans is your willingness to help other 
people in trouble.” 

The center’s pleasant young psychologist, Mrs. 
Letitia Jervis, avidly reads all the available literature 
from the United States. Her slim, sensitive 29-year- 
old husband, Dr. Giovanni Jervis, a Rome psychia- 
trist and neurologist in private practice who helps 
the center in his spare time, admitted, “To keep up 
with the important medical literature in my field, I 
first read the professional journals from America in 
English. Then if I have time I later read those in 
French and German. But the American is basic.” 


At Soganli, Turkey, Dr. T. N. Sheen, tour’s medical director, dedicates first mobile health unit in Middle East. 





People no longer have their arms outstretched to 
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The author and Doctor Sheen found that watchmaking 
was one of trades taught at Greek rehabilitation center. 


As a result of these U.S. influences, a National 
Association for Spastics was launched in Italy. Its 
part-time medical director, Dr. Maurizo Maria 
Formica, an enlightened 37-year-old neurologist with 
a busy private practice in Rome, studied at the New 
York Institute during 1954-55. “It was the most 
enriching year of my life,” he reveals. 

Another inspiring health project in Rome is the 
Dental Training Center for young Hungarian refugee 
boys. Italy, surprisingly, has no dental schools. 
Dentistry is a specialty of medicine. Every dentist 
first must take his M.D. in a six-year course and then 
spend two more years studying dentistry. 

The training center—which may eventually lead 
to creation of Italy’s first dental school—was started 
by Dr. Rudolf Kraicsovits, a handsome, gray-thatched 
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man of 56 who is one of Italy’s leading oral surgeons. 
Born in Hungary, Doctor Kraicsovits has lived in 
Rome since 1936 and has built a prosperous private 
practice. On a rainy November 1956 evening shortly 
after the Hungarian revolt, he met at the Rome 
railway station 80 Hungarian boys between 16 and 
18 who had fled from the Communists. They were 
tired, ill-tempered, sullen, and suspicious. Tears filled 
Doctor Kraicsovits’ eyes. 

“On the way home, I thought about their future,” 
he recalls. “Would they become delinquents? As a 
father of three sons myself—ages 21, 20, and 16— 
I thought about their parents who didn’t know where 
they were. 

“The next day I visited them at their refugee ‘ 
camp. An 18-year-old boy asked me, ‘Please, doctor, 
how can I learn to be a dental technician?’ I promised 
I would help. Two days later when I returned, he 
brought six more boys to me saying, ‘They would 
like to be dentists and dental technicians, too.’ What 
a tragic waste of these boys to be in a refugee camp, 
I thought, while Italy desperately needed dentists!” 

Thanks to a beautiful tract of land on a hill donated 
by an old Roman nobleman who was a patient of 
Doctor Kraicsovits and _ prefabricated building 
material and a heating plant furnished by CARE, 
the boys built a simple, eight-bedroom house and 
clinic. They lived in tents, dragging stones up the 
hill in sleds for the wooden house’s foundation. From 
young saplings, they made ladders. A mature Hun- 
garian woman did the cooking for them. 

The boys spent their days with a book in one 
hand and a hammer in the other. Doctor Kraicsovits 
arranged for them to have Italian lessons and enroll 
in the University of Rome and the Rome School 
for Dental Technicians. At “home,” they received 
additional dental training and guidance in every 
spare moment of the humanitarian doctor. 

Aware of his boys’ need to read English to advance 
professionally, Doctor Kraicsovits gives them each 
100 lira a week (about 16 cents) if they learn 20 
new words in English weekly. “But I take it away 
if they don’t really learn them,” he smiles. 

Politics is taboo at this dental center. “I want them 
to pull even Communist teeth!” says their mentor. “I 
teach them to love—each other, their fellow men, 
honest labor, and their dental work.” 

This remarkable doctor urges each boy to special- 
ize in a different branch of dentistry. One is becom- 
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beg, but to say, “Thank you, America!” 


ing a dental surgeon, another an oral surgeon, a 
third an orthodontist. After becoming M.D.’s, they 
train as dentists in the clinic they built with their 
own hands. 

Outside Rome, we visited another useful self-help 
project aided by CARE. At a unique Domestics 
Training Center, young unmarried girls, chiefly from 
poor southern Italy, are taught American hygiene, 
sanitation, child care, use of modern electrical equip- 
ment, and English. Purpose: to enable them to emi- 
grate to Australia and work as domestics in 
hospitals, private homes, kindergartens, and hotels. 

Greece. Probably the Greeks’ greatest natural re- 
source is their friendliness. The Greeks even good- 
naturedly took our boo-boos in stride, as when one 
of our visitors mistakenly called their units of cur- 
rency “draculas’” instead of “drachmas!” Greek is 
the only language in which one word—‘xenos’— 
means both “stranger” and “guest.” 

Everywhere, the American influence permeates 
Greece. Though the country has far fewer automo- 
biles than Italy, it has many more American cars. 

Greek life expectancy has risen 20 years for men 
and 23 years for women during the past generation 
—an undoubted influence of U.S. medicine. 

Outside Athens at Psychico, we visited the Hellenic 
Rehabilitation Center for the Disabled. Called 
“Kapaps,” it was started by the American Near East 
Foundation in 1945 to help the indigent handicapped 
over 15 years of age. 

It has facilities for 215 in-patients and 150 out- 
patients. The services include (1) medical rehabilita- 
tion through clinics, therapy, remedial gymnastics, 
and orthopedic appliances, (2) social work, and (3) 
vocational rehabilitation. 

In medical rehabilitation, the United States helps 
enormously. The center’s director, Spiros Theologos, 
told me, “The artificial limbs we get from the United 
States are far better than those from Yugoslavia and 
Israel. We always welcome visitors from the States; 
they teach us new methods. 

“We don’t want the smell of the hospital around 
here but encourage our patients to become self-suffi- 
cient. Seventy percent of them later return to outside 
work—usually to the jobs they held before they be- 
came disabled.” 

To aid this vocational rehabilitation, CARE has 
furnished over 150 sets of self-help tools costing 
more than $5000 for many of the trades taught here 
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At Children’s Spastic Center in Rome, cerebral palsy 
victims get both modern physiotherapy and schooling. 


including watch repairing, carpentry, metal working, 
electrical work, tailoring, dressmaking, and shoemak- 
ing. 

Our visit ended with a volleyball game between 
the handicapped Greek youths and able-bodied Amer- 
icans. The Greek lads with the artificial legs ran 
circles around us! 

At the nearby Agricultural and Technical School 
for the Blind in Sepolia, self-help is also highlighted 
so that the blind need not become beggars. Founded 
in 1950 by a philanthropic group of Americans of 
Greek ancestry and the American Friends of the 
Blind in Greece, this school teaches blind men and 
women not only Braille and English but how to be- 
come poultry farmers, dressmakers, operators of 
power equipment. (Continued on page 72) 








27 















Science takes the mystery out of 


EMPHYSEMA 


by GRACE NAISMITH 


ORE prevalent than lung cancer’ and 
M tuberculosis combined, almost as _ prevalent 
as arthritis, is a disease many people have never 
heard of. Called pulmonary emphysema (em fi seé 
ma), it is a chronic lung condition of uncertain 
origin. Its most characteristic symptom is shortness 
of breath. 

Over 10 million people in the United States—most 
of them past 40—are afflicted with emphysema in 
some degree, and the number is increasing. The 
Social Security Administration provides more 
disability allowances for workers in their 50’s and 
early 60’s because of emphysema than for any other 
disease with the exception of heart trouble. 


As part of his therapy this patient learns to breathe 
slowly and deeply by using portable oxygen equipment. 


A shattering disease for the wage earner, 
emphysema hits at least six times more men than 
women. It is one of the growing public health 
problems in our country today, according to Surgeon 
General Luther L. Terry. Long neglected or 
misunderstood, emphysema is now being researched 
extensively as its significance is recognized. 

Emphysema is a Greek word meaning inflation, or 
“puffing up.’’ In emphysema, the lungs are puffed up 
with air the victim cannot expel. As he expends more 
and more energy in breathing, he has less reserve to 
do anything else. Eventually the overdistended lungs 
lose their elasticity and become permanently 
enlarged. The diaphragm, the muscle which separates 
chest and abdomen and which normally moves freely 
up and down during breathing, becomes flattened and 
eventually immobile. Other muscles gradually weaken 
from lack of oxygen and disuse. 

Respiration involves an extremely intricate process. 
The man who weighs about 154 pounds and does light 
to medium work eight hours a day uses about 600 
quarts of oxygen each 24 hours to supply energy to 
his body-machine. The oxygen is about 21 percent of 
the air he breathed in. This oxygen gets into the 
blood through the walls of tiny blood vessels which 
pass around the alveoli—some 750 million air 
chambers in the lungs. 

Here the blood exchanges its oxygen for carbon 
dioxide—the waste which the muscle tissues discard 
after their work—and goes back through another 
network of vessels, the veins, via the right atrium of 
the heart, then to the right ventricle, and finally to 
the lungs. Here the blood sloughs off the carbon 
dioxide and takes on a supply of fresh oxygen. This 
is the primary function of the lungs—to exchange 
these two gases. The man who inhales 600 quarts of 
oxygen exhales about 500 quarts of carbon dioxide. 

In persons afflicted with emphysema, the heart is 
obliged to work harder to (Continued on page 80) 
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A trained observer may see indications 

of emphysema by reading a tracing of a 

pulmonary function test which measures 

the lungs functions. The test helps 4 
physicians diagnose the disease early. ‘ } 
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Safety on Horseback 


Horseback riding offers fun, excitement, healthful exercise—and possible danger. 


Here’s how to keep the thrills without the spills. 


“THERE is something about the out- 
side of a horse that is good for the 
inside of a man,” they say on the 
range, and it’s true. Learning to ride 
a horse can develop good character 
in the rider as well as give him a 
healthful form of exercise. 

There has been a steady increase 
in horseback riding in recent years 
because of the enormously improved 
system of riding trails. But with 
more people riding, there are more 
chances for accidents. National 
Safety Council authorities say many 
persons are injured every year be- 
cause safe riding rules and tech- 
niques are ignored. 

“Horsemanship is the art of en- 
abling both rider and horse to per- 
form together any movement with 
the greatest possible efficiency, grace, 
harmony, and precision,” the books 
say, and it’s the hotrodders on a 
horse who ignore these rules, or the 
insufficiently trained riders, who get 
hurt. 

The greatest deterrent to riding 
accidents is to learn to ride properly. 
If no instructor is available one may 
learn from experienced riders who 
know and follow safe riding practices 
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—which are just about the same as 
when Xenophon wrote his treatise 
on horsemanship back in 365 B.C. 

Horsemen say, “It’s never the 
horse, it’s always the rider.” This 
means that if a rider is hurt it is 
through lack of training or careless- 
ness. For instance, suppose the horse 
shies and throws his rider. If the 
rider were a good horseman (looking 
ahead for objects which might startle 
his mount and talking gently to 
him), the horse might not have shied 
at all. If the rider had been more 
proficient (increasing the leg grip 
and shortening the reins), he would 
not have fallen off. 

Ricing academies usually start the 
beginner in an enclosed ring, on a 
quiet, obedient horse. Such an ani- 
mal is trained to stop if a student 
should lose his balance and begin to 
fall. If the instructor does not have 
this type of horse, he will ride beside 
the pupil with a lead rein by which 
he can control the pupil’s horse at 
all times. 

It is important that the beginner 
learn the rudiments of riding so that 
he can discover the various gaits of 
the horse and how they feel. The 


rider must also learn the different 
types of reins, and how to gain a 
sense of balance in the saddle so he 
can ride with confidence. While the 
teacher controls the horse with a 
lead rein, the student learns to ride 
without using reins. This teaches 
him that reins should not be used for 
balancing. 

A beginner should always tell the 
stable master just what type of horse 
he has been riding or is used to. In 
this way he will not find himself on 
a horse which will be too difficult or 
unsafe to manage. Later, as riding 
skill and confidence increase, the new 
rider will be able to learn for him- 
self just what type of horse he likes 
and can best control. 

No child should be given a horse 
or pony which is too large or head- 
strong to handle. If the horse is too 
spirited or has too tough a mouth it 
will not respond to the rein readily 
and may cause trouble for the young 
rider. 

A good rider is a safe rider because 
he follows certain basic rules which 
will prevent accidents. Here are 
safety tips: 

1. Avoid riding on pavement. Be- 
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DO’S AND DON’TS FOR SAFE RIDING 


ye? 


J, 
ig: fal 4 He 


Smooth out wrinkles when putting Always check bridle,curb strap,and 
on saddle blanket; dry after using. buckles for proper, adjustments 


PHOTOS: THE WESTERN HORSEMAN 


by RAYMOND SCHUESSLER 


sides the danger from traffic, the 
horse may slip and fall. If you must 
ride on pavement, the horse should 
be kept to the right as far as possible 
and held to a walk. Ride single file if 
there is more than one rider and be 
on the lookout for approaching cars. Mount properly. Horses are trained Tighten cinch after riding a short 

2. Don’t ride too fast on rough to be mounted from the left side. while to keep saddle from slipping. 
or rocky trails or in sand or mud; 
the horse may slide, stumble, or fall 
and throw or crush the rider. In 
such terrain let the horse pick his 
own way. 

3. Never ride within kicking range 
of another horse either in the same 
party or one that is passing. The 
other animal may kick and injure 
you or your horse. 

4. Keep to the right-hand side of 
the bridle path except when passing 
another horse going in the same di- 
rection. After passing on the left 
side, return to the right side at once. 
5. In passing other riders, always 
hold the mount to about the same 
speed as that of the horses being 
overtaken or passed. Pass slowly to 
avoid exciting the horses, and don’t 
gallop immediately after passing 
The other horses may attempt to fol- 
low and possibly throw some of their 
riders. 

6. Slow the horse when turning a 
sharp corner or coming around 
bushes or trees. 

(Continued on page 76) 
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Tie horse when you dismount. Loose This rider leads her horse correctly 
animal can run away, cause trouble. down a rocky washout in the trail. 


Check shoes before riding. A horse No horseplay around horses. Ani- 
that goes lame can throw his rider. mals seldom understand “jokes.” 
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When the Doctor 
Examines Your Hear 


by David Scherf, M.D. 


‘Attending physician at Flower-Fifth Avenue/ 
Hospital, New York, and professor of clini 


PHOTO: UNIVERSITY OF 


The electrocardiogram tells whether electrical activity of heart is normal and detects changes in heart rhythm. 

One form of x-ray is fluoroscope, with which For many years, the x-ray and the electrocardio- 
doctors can see the heart in action. A dis- 

advantage: It produces no permanent record. graph have been among the doctor’s most useful 
PHOTO: AMERICAN COLLEGE OF RADIOLOGY 

diagnostic tools, enabling him quickly to tell heart 

size, shape, and rhythm. Now, improvements in 

equipment and techniques are making these devices 


even more valuable. 





Condensed from Heart Care: An Authoritative Guide by 
Twenty Experts, edited by Morris Fishbein, M.D. © 1960 by 
Doubleday & Co., Inc. 
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HE SCIENCE of x-rays as they are used in the 
Tgaouts and treatment of disease is called 
radiology. It is also called roentgenology, after 
Wilhelm Roentgen, who discovered these rays in 
1895. 

A characteristic of x-rays that makes them 
especially useful is their ability to penetrate bodily 
tissues. Different tissues are penetrated to diverse 
degrees. The massive heart muscle and large vessels, 
such as the aorta, do not permit much transmission 
of the rays. However, the lungs surrounding these 
structures, being comparable to air-filled bubbles, 
offer little resistance to x-rays. These differences 
permit a contrast image of the organs of the chest to 
be obtained by the use of x-rays. 

This image can be seen either directly on a 
fluoroscope screen or recorded on photographic film, 
called a radiogram. A radiogram permits study of 
the image at leisure, as well as comparison with 
radiograms made at other times. The advantage of 
fluoroscopy is that the heart in motion can be 
directly observed. Its disadvantages are that the 
patient gets a greater exposure to the x-rays and 
that a permanent record is not obtained. The 
exposure can be minimized by opening the shutter as 
little as possible and thus working with a small field 
of vision. The outlines of the heart can be drawn on 
the fluoroscope screen and copied; this drawing is 
known as an orthodiagram. 

Before the introduction of x-rays, the size of the 
heart was determined only by percussing, or 
thumping, the chest. This is a valuable and useful 


Tiny transmitter in patient’s pocket broadcasts heart 
data to receiver connected to electrocardiograph, mak- 
ing possible readings while the patient is exercising. 
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method when done by an expert, but long practice is 
essential to develop the skill required to get reliable 
results. This method cannot always be employed; 
deformities of the chest wall or abnormalities of the 
lung may preclude its use. But determination of the 
size of the heart with x-rays is easily made. 

In most instances when the heart is either normal 
or definitely enlarged, the physician can see the 
condition at a glance on the radiogram, although 
difficulties and mistakes may occur in borderline 
cases. 

The first difficulty arises because the size of the 
heart depends upon many factors. The heart, even 
the perfectly healthy one, of a man with a sedentary 
occupation not engaged in any sport will be smaller 
than that of the man engaged in physical labor or in 
athletics. A higher position of the diaphragm in 
obese people or those with much gas in the abdomen 
wiil rotate a normal heart and make it appear larger. 
Conversely, a low diaphragm in a tall person may 
make a slightly enlarged heart appear normal. Since 
the diaphragm moves up and down with breathing, it 
is important to know the phase of respiration in 
which the radiogram is taken. 

Just as the shadow of an object varies in size 
depending upon the distance of the object from the 
light source, the x-ray image will also vary with the 
distance of the chest from the x-ray tube. In order to 
avoid misinterpretation of size, standard practice is 
to x-ray the chest with the patient at exactly six feet 
from the x-ray tube. Even so, distortion is not 
completely avoidable, and in (Continued on page 70) 


This fetal heart monitor broadcasts heartbeat of unborn 
baby throughout labor and delivery, providing visible 
and audible records and signalling possible dangers. 
PHOTO: TELEMEDICS, INC, 





How to Improve Our Children’s Physical 


An interview with CHARLES B. (BUD) WILKINSON, special consultant on Youth Fitness to the President. 


R. WILKINSON, before we 

talk about the Youth Fitness 

Program, would you tell the readers 

of TopAy’s HEALTH something about 
yourself? 

Well, right now I’d call myself a 
split personality. You see, I’m divid- 
ing my time betwen the University 
of Oklahoma—where I’ve been ath- 
letic director and head coach of 
football since 1947—and the job here 
in Washington which I accepted last 
_ March at President Kennedy’s re- 
quest. 

Now, I’m no expert in physical 
education. But as a result of my long 
career in football—both as a player 
and as a coach—I have firsthand 
knowledge of the remarkable bene- 
fits of regular exercise. Alas, I’ve 


also seen what happens when superb- 
ly-conditioned athletes settle down 
to a sedentary life. 


I suppose, then, that you see eye-to- 
eye with the President about the 
importance of a national program 
for physical fitness. 

That’s right. Before I accepted this 
post, Mr. Kennedy discussed with 
me his intense interest in physical 
fitness during two conferences at the 
White House. He assured me that 
the physical deterioration of the fit- 
ness of our young people deeply 
concerns him and his Administra- 
tion. 

Of course, I was aware in a gen- 
eral sort of way of the decline in the 
fitness of our people. But the fact 


that two consecutive administra- 
tions—one Republican, one Demo- 
cratic—considered this an urgent 
national problem, well, that fully 
convinced me that I should tackle 
the job here. And before it’s over, 
I hope that every American—young 
and old—will be as concerned about 
national physical fitness as he is 
about the fitness of his favorite foot- 
ball or baseball team. 


As I understand it, Mr. Wilkinson, 
you’re beaming your program mainly 
at children. I’ve thought all along 
that our youngsters are in tip-top 
shape. Am I wrong? 

I’m afraid you are. Indeed. I think 
all parents would be shocked’ to 
know the results of tests—made by 





You Can 


Basic physical fitness is easily 
measured for strength, flexibility, 
and agility. Here’s how you do it: 








Test Your Child’s Physical Capacities 


Strength is tested by the pull-up 
for boys; the modified pull-up for 
girls. Find something to use for a 
chinning bar. Boys grasp the bar 
with palms forward. Hang with 
arms and legs fully extended and 
feet free of the floor. The boy pulls 
himself up until his chin is over the 
bar. Then he lowers himself slowly 
until the arms are fully extended. 
Then up again. Any boy should be 
able to do one pull-up. If he’s 14, 
the minimum is two; if he’s 16 the 
minimum is three. 

For girls, adjust the bar to chest 
level. Girls extend their legs under 
the bar so their arms hang, fully 
extended, straight down from the 
bar. The girl pulls herself up until 
her chest touches the bar, then 


lowers herself until the arms are 
fully extended. Then up again. Girls 
should be able to a minimum of eight 
modified pull-ups. 
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Fitness 


by JACK LENTZ 


highly competent authorities—some 
of which indicate that the physical 
status of today’s youngsters is below 
that of American youth of a genera- 
tion ago. A startling statement, yes. 
But it’s backed up by comparative 
statistics. The truth is that our chil- 
dren aren’t as fit as they should be. 
And in this dangerously uncertain 
world, it’s imperative to our nation’s 
future to stop this deterioration. 


How do you account for this, sir, in 
view of all the advantages which our 
children supposedly have to develop 
a high level of physical and emo- 
tional fitness? 

Well, in this day and age, there’s 
a growing aversion to anything that 
demands (Continued on page 87) 
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Coach Wilkinson’s University of Oklahoma teams won five out of six Sugar 
and Orange Bowl victories in the 1950's. He was Coach of the Year, 1949. 





Flexibility (as well as abdominal 
strength) is tested by the sit-up for 
boys and girls. The child lies on his 
back, legs extended and feet about 
12 inches apart. The hands are on 
the back of the neck with fingers 
interlaced. 

Hold his ankles, keeping the heels 
on the floor. Now he sits up, twisting 
the trunk and touching the right 
elbow to the left knee. Then he goes 
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back down and up again, this time 
touching the left elbow to the right 
knee. Boys should do at least 14 of 
these, girls at least 10, in rapid suc- 
cession. 

Agility is tested by the “squat 
thrust” for boys and girls. Start at 
the position of attention. Action is 
carried out in four movements. 

First, bend the knees and place 
hands on the floor in front of the 
feet. Arms may be between, outside 
of, or in front of bent knees. 

In one movement, thrust the legs 
backward so the body is straight 
from shoulders to heels (the normal 
push-up position). Now, in one 
movement, return to the squat posi- 
tion, and in the final movement re- 
turn to the erect position. 

Time this test. Boys should do a 


minimum of four correct squat- 
thrusts in 10 seconds, girls at least 
three. 

Make sure the child returns to a 
fully erect position at the end of each 
squat thrust. 

If your children pass these tests, 
they probably could pass a more 
elaborate physical achievement test. 
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‘ In spite of the precautions you will take to safeguard 
yourself, there might come a time when you will become hopelessly 
lost in the woods. By knowing what to ie in times of emergency, 

you can keep from wandering around in circles. Panic, 

exhaustion, fear of the dark, and hunger can be serious 


problems when you are “turned around for a minute.” Know 


the basic rules for survival and “how to find yourself” before 


your next trip, into the woodlands,, 
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by WILLIAM P. SCHRAMM 
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NORTHWOODSMAN of many years experience once told me: “Getting 

lost can be an interesting experience if you know how to take care of your- 
self in the time you are turned around.” He was right. Getting lost can be 
an exhilarating adventure, a game of resourcefulness on your part in matching 
wits with nature. It’s a challenge to be on your own, without outside help, and 
to get yourself out of this predicament without suffering serious physical or 
mental consequences. 

But being lost can in a matter of hours turn into a waking nightmare for 
you. It is often that a lost person will wander and even run about in his be- 
wilderment until he drops from exhaustion. I once helped bring a lost deer 
hunter out of Minnesota’s northern woods. On arriving home, he was unable 
to recognize his own front yard. Only after several days of hospital care did 
he come out of his “lost fever’ state. 

Why is it when lost a person usually won’t travel in a straight line, but 
will go to wandering aimlessly in a circle until exhaustion mercifully pulls him 
down? One theory is that it is the earth’s axis rotation that causes it, because 
in the northern hemisphere lost people always circle-walk clockwise or to the 
right, while in the southern hemisphere they usually go counter-clockwise. 


When it comes to taking safeguards against becoming lost, the old saying 
about an ounce of prevention being worth more than a pound of cure is as ap- 
plicable in the great outdoors as it is right in your home. 

One of the best safeguards is not to go into a strange country without 
carrying a good compass. Don’t rely on your good sense of direction facility. 
You aren’t a homing pigeon. When going into a strange region it is wise to 
make mental notes of at least some of its landmarks, like a mountain range, 
a ridge, a prominent tree, or anything that can be seen from a distance. Then, 
should you get “turned around” on a clear day, you can make a beeline for 
this landmark. 

Many times men versed in outdoor lore have found their way out, even on 
dark, overcast days, without a compass or a landmark all because they knew 
how. If you are carrying a firearm and it dawns on you that you may be 
traveling in a circle, there is the simple method of drawing a bead on the 
farthest tree from you. When you have no firearm, a straight stick will serve 
almost as well. Walk up to the tree you have sighted, then sight the next 
farthest tree, and keep repeating the process. 

If you are lost where there are no trees, rear-sight your own foot tracks. 
If the ground is such that it does not show footprints, putting sticks into the 
earth, or placing stones short distances apart and sighting on them will at the 
least tell you whether or not you are walking in a circle. 

A fact to keep in mind is that should you come to a stream, follow it, be- 
cause a stream always flows downhill; and usually it will lead you to a road 
and eventually to human habitation. 


If you’re lost overnight, some elementary astronomy can be a big help. On 
a clear night, the Big Dipper is the infallible compass of the heavens, for 
the two stars on the Dipper’s outer rim always point (Continued on page 77) 
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The Greatest Adventure 
in a Woman's Life 


Experiences of a young couple on the 
wonderful road to parenthood—from 
the time Betsy first hopefully sus- 
pects she is pregnant to the happy 
day when she and her husband see 
their newborn baby for the first time. 


by J. Allan Offen, M.D. 


Assistant Professor of Obstetrics and Gynecology, 


Peo 
la 


The doctor tells Jim and Betsy, “Pregnancy is a nor- 
mal condition, not an illness. Most women feel bet- 
ter during pregnancy than at almost any other time.” 


University of Miami School of Medicine; Obstetri- 
cian and Gynecologist, Jackson Memorial Hospital. 


HESE pictures tell a story which is nearly as old 
as time itself—the story of pregnancy and child- 
birth, the greatest adventure in a woman’s life. 

Early in her pregnancy, Betsy is given a complete 
physical examination, and certain laboratory tests 
are made. Her physician gives his advice and reas- 
surance about such matters as diet, exercise, posture, 
supports, correct clothing and shoes, and he gives 
her all the do’s and don’ts that she should know. 
Betsy’s physician may also explain exactly what 
takes place inside her body from the moment of 
conception to the moment when the infant’s head 
first emerges into the world. 

Childbirth is natural and wonderful. Betsy’s doc- 
tor has been specially trained to guide her through 
this experience. He will need her complete coopera- 
tion, and that is why he explains his actions. She 
learns early that there is a good reason for every- 
thing he does or instructs her to do. She also learns 
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that her doctor is not only her physician and medical 
advisor, but he is also a trusted friend who is sin- 
cerely interested in her. 

Her doctor tells her at the beginning, “If you 
have a problem, if you are worried, or troubled 
about anything, discuss it with me—I can help you 
best. Forget about well-meaning relatives, friends, 
or neighbors who are eager to give advice. Much of 
the time they are misinformed and their advice is 
poor.” 

While this story has retained all its wonderment 
and excitement throughout the centuries, modern 
obstetrics has modified the story, adding greater 
safety and a better chance of a happy ending to each 
retelling. END 





Condensed from the book Adventure to Motherhood, 
by J. Allan Offen, M.D. Published by Audio Visual Edu- 
cation Co. of America, Inc., Miami, Florida. 


TODAY’S HEALTH 





After the baby is delivered, the doctor ties the um- 
bilical cord through which the baby received food 
and eliminated waste while still inside the uterus. 


At Betsy’s first examination, the 
doctor reviews her medical history 
and then does a complete physical. 





Pelvic exam helps doctor determine 
whether Betsy is pregnant and pro- 
vides information about birth canal. 
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Will State Medicine 


Some physicians fear government will 


by HOWARD EARLE 


In August, TopAy’s HEALTH reported on 
the troubles Canada is encountering with its 
government-financed program of hospital 
care—the continually rising taxes, red tape, 
overcrowded hospitals, the _ inefficiencies 
caused by political interference. 

This month’s article discusses an experi- 
ment soon to begin in Saskatchewan that 
may determine whether all Canadians will 
find themselves living under a system of gov- 
ernment control of all health services. The 
author analyzes this planned extension of 
state intervention into health care and de- 
scribes the fear he heard expressed by some 
Canadians of the results such absolute con- 
trol could bring about. 


CONTINUING encroachment by gov- 
A ernment on health care services threat- 
ens our Canadian neighbors’ freedom of 
choice in medical care. 

The Canadian medical profession is bat- 
tling to block a move toward slow strangula- 
tion of its privilege to practice without 
restraining government controls. 

It’s fighting the advancing danger of gov- 
ernment regimentation turning individuals 
into mere numbers in a treatment assembly 
line with a resultant loss of the high quality 
care given by a medical profession free of 
interference. 

The physicians of Canada are vigorously 
opposing a threatened gradual loss by the 
individual of the prerogative to make his 
own selection of a physician to attend him. 


This customary out-patient department of a 
British hospital is being replaced by a room 
specially designed to meet patients’ needs. 
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Come to Canada: 


interfere with patient treatment and care. 
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Another deep concern of the Canadian 
medical profession is the plight of commer- 
cial companies and non-profit organizations 
selling surgical-medical and other forms of 
health care insurance. They are threatened 
with loss of their policy-holders to the gov- 
ernment’s planned compulsory health insur- 
ance program, as happened in Canada's 
National Hospital Insurance Plan. In fact, 
the government drive to regiment total 
health care in Canada has been accelerated 
since the advent of state-sponsored and con- 
trolled hospital insurance. 

The National Hospital Plan, which does 
not affect physicians’ fees or services, is a 
scheme whereby the provincial and territor- 
ial governments join with the federal govern- 
ment in paying the costs at ward level of 
hospitalized patients. The plan has been in 
force throughout Canada since the first of 
this year. The federal government pays from 
40 percent to 65 percent of the cost of the 
program, depending on the _ tax-sharing 
agreements with the provinces and terri- 
tories. 

The governments take the money from the 
people to finance their hospital insurance 
program through various methods, including 
sales taxes, general taxes, monthly pre- 
miums assessed the insured, and monies 
from general funds. 

The government-sponsored and controlled 
hospital insurance plan was pioneered by 
the Cooperative Commonwealth Federation 
(CCF) party in the Saskatchewan prov- 
ince, presently the center of the most con- 
centrated agitation for government control 
of total health care. And there an experiment 
soon will begin that may determine the 
future of freedom of choice in medical care 
services. It conceivably could affect the form 
that medical care insurance coverage will 
take in the United States. 

The CCF party established a “free hos- 
pitalization” program for the people of 





The Canadian government 
plans to tax the people to pay 


for their medical care. 


Saskatchewan in 1947. The motivating force in the 
socialization trend is Premier Thomas (Tommy) C. 
Douglas, titular head of the CCF party which repre- 
sents in Saskatchewan the only socialistic govern- 
ment in Canada. 

Premier Douglas is a former Baptist minister 
turned politician. In his campaign for re-election 
last year he promised a government-sponsored, com- 
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: . PHOTOS BRITISH INFORMATION SERVICE 
Young children line up with their mothers outside a 


British clinic before getting polio vaccine injections. 


pulsory, prepaid medical care program to cover 
every person in the province. 

Political observers are not certain whether it was 
his individual popularity or the promise of a com- 
pletely socialized ‘free-for-everyone” health care 
program that swept Douglas to his fifth consecutive 
premiership in Saskatchewan. Certainly his promise 
to provide health care for everyone kindled a fire 
among the Conservatives and Liberals alike, and both 
groups now are talking vociferously of comparable 
health care programs. But only Douglas speaks con- 
fidently of bringing total health care into the orbit 
of his socialistic government. 

“Tt is my expectation that we can get a province- 
wide medical care program started in 1961,”’ Douglas 
told his constituents last December. He added, “TI will 
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hazard a prophecy that, once Saskatchewan estab- 
lishes such a program, every province in Canada 
will follow. We would have a national health insur- 
ance program by 1970 from the Atlantic to the 
Pacific.” 

The government-sponsored and controlled, com- 
pulsory, prepaid medical program envisioned by 
Douglas would be forced upon every one of Sas- 
katchewan’s 900,000 residents, regardless of age or 
existing health conditions. As in the case of govern- 
ment sponsored-controlled hospital insurance, the 
government would take money from the people 
through various methods of taxation and assess- 
ment and, at its own discretion, pay for practically 
every conceivable form of medical care not covered 
by hospital insurance, including surgery, anesthesia, 
radiology, maternity care, and specialists’ services. 
About the only items not covered would be dental 
treatment, dentures, eye tests, and eyeglasses. 

How does such insurance come under the prepaid 
classification? The government plans as of now on 
charging annual premiums of $17.50 for single per- 
sons and $35 for families. Payment of the premiums 
would be in addition to a small fee charged residents 
for doctors’ calls. The fee supposedly would discour- 
age needless visits to the doctor’s office and unneces- 
sary house calls. ; 

“People respond better to a program if they are 
required to pay some portion of the cost directly,” 
said Douglas when commenting upon premiums 
charged residents. 

Cost of the program is estimated by Douglas at 
$20 million annually. That would average about 
$22.50 for each person in the province. This cost 
would be in addition to the hospital insurance pro- 
gram, which in 1959 clipped the Saskatchewan gov- 
ernment for $31.8 million. The provincial government 
would be in troubled financial waters with this 
astronomical cost for hospital care if the federal 
government was not picking up the tab annually for 
more than $13 million under the National Hospital 
Insurance Plan. 

Few are accepting Douglas’ estimate of the pro- 
gram’s cost as final. His political opponents claim 
the cost will be somewhere between $25 million and 
$100 million a year. They remember when the Gov- 
ernment Hospital Insurance Plan was inaugurated in 
Saskatchewan 14 years ago. Douglas said it would 
run around $6 million annually, but last year the 
cost was more than five times that amount. There 
is fear a medical care program, with all Douglas 
envisions for it, would take an even more fanciful 
flight in cost. 

On more solid ground than political speculation 
is the Canadian Medical Association (CMA), which 
bases its projected costs on past experience. CMA 
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figures the annual premiums of $17.50 and $35 would 
produce only about $10 million. This would leave 
the Saskatchewan province $10 million to raise each 
year if the medical care program cost no more than 
Douglas’ estimated $20 million. 

“Actually, he would have to come up with much 
more,” a spokesman at CMA told me. “It would 
cost the government between $23 million and $25 
million for medical care of its residents each year, 
and that’s conservative. You can add another $5 
million based on the expectancy that people would 
demand more services on a completely free program, 
as Douglas calls it. And this figure would represent 
only the cost for medical care. You still have surgi- 
cal fees to consider.” 

Those experienced in medical-surgical costs agree 
that a government medical care program could sky- 
rocket in costs far beyond the enormous increase that 
has occurred in the hospital care plan. 

Premier Douglas says he wants to make his state- 
sponsored, compulsory, prepaid medical care plan 
acceptable to both those providing the services and 
those receiving them. How he hopes to make his 
plan acceptable to the physicians providing medical 
services, and the medical profession in general, is a 
matter of considerable conjecture. The Saskatchewan 
College of Physicians and Surgeons, which corre- 
sponds to a state medical association in the United 
States, is bitterly opposed to the plan. So, too, is the 
CMA, the counterpart of the American Medical As- 
sociation here in the States. 

Most of Canada’s nearly 20,000 physicians—8300 
certified specialists, 8000 general practitioners, and 
5000 in salaried public health and administrative 
posts—agree with their Saskatchewan colleagues 
who contend that government-controlled medical care 
is unnecessary. They argue that something other 
than state medicine could be worked out for the 
uninsured, contending that nearly two-thirds of Sas- 
katchewan residents now are protected by private 
medical insurance plans. 

In Saskatchewan, Group Medical Services and 
Medical Services, Inc., founded, sponsored, and under- 
written by the doctors, cover more than 320,000 sub- 
scribers, or about 40 percent of those eligible among 
the province’s 900,000 residents. In addition, the 
medical profession cooperates with municipal gov- 
ernments in operating more than 100 doctor-munici- 
pality sponsored plans offering insurance protection 
against sickness. As in the United States, Saskatche- 
wan physicians have contributed over 50 percent of 
the cost of the program for care of the old age pen- 
sioner for the past 10 years. 

By the beginning of 1960, about 50 percent of 
Canada’s population (in the United States it was 65 
percent) had voluntarily insured themselves against 
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medical-surgical costs. Over four million of the 8.3 
million insured took out health policies on a group 
or individual basis with commercial companies. An 
almost equal number had acquired similar protection 
with policies offered by 38 non-profit organizations, 
with the bulk of the coverage going to 11 plans spon- 
sored or approved by the provincial divisions of the 
CMA. 

One of the largest of the 11 plans is Physicians 





WHY THE DOCTORS OBJECT 


Canadian physicians claim a compulsory, 
government-sponsored and controlled medi- 
cal care plan would: 


1. Deny freedom of choice in medical care, 
destroying the personal patient-doctor 
relationship existing in societies unre- 
stricted by government controls in medi- 
cine. 


Make identification numbers out of 
patients, and code numbers out of doc- 
tors. 


Place patients on assembly-line basis, 
forcing physicians to sacrifice thorough 
patient care for mass, superficial treat- 
ment. 


Force administration costs sky-high 
through abuse, particularly by people 
with minor ailments. 


Eliminate existing voluntary medical 
care plans of commercial insurance 
companies and non-profit organizations. 


Drive bright young scholars away from 
medicine as a career through fear of 
restrictions in medical practice which 
accompany government-controlled medi- 
cal care plans. 











Services, Incorporated (PSI), formed in 1947 in 
Ontario province. Like similar non-profit, doctor- 
sponsored, prepaid medical care plans in Canada, 
PSI offers comprehensive medical, surgical, and 
obstetrical coverage. It is called “comprehensive” 
because, for the premium paid by the subscriber, 
PSI pays the doctor for any services rendered in 
the patient’s home, in the doctor’s office, or in the 
hospital. In other words, it is complete coverage. 
More than 1.3 million men, women, and children 
in Ontario province were (Continued on page 85) 
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Tourists Haven’t Discovered 


by JOE AUSTELL SMALL 


PHOTO: UNION PACIFIC RAILROAD 


HERE is a dim road across a cow pasture in the 

Hoback Country of Wyoming that leads to some 

of the finest trout fishing in the West—yet it is 

hardly a 10-minute drive from busy U.S. Highway 
189. 

By this highway runs the Hoback River, also a 
well-known trout stream—but the fishing isn’t so 
good along the highway. Tourists from Maine to 
Baja California, in an ever-increasing stream, whip 
its beautiful waters to a frenzied froth during the 
summer months. 

Thousands of little roads lead off the main high- 
ways. They’ll take you to good fishing, beautiful 
scenery, spots unspoiled by too many people. Yet 
there are thousands more that lead to nothing un- 
usual at all. 

It’s all a matter of knowing which roads to take. 

That’s the purpose of this article—to act as a 
guide to the best fishing spots in the Rocky Mountain 
West, to get you away from the beaten path without 
“killing” you in the process. 

There is so much territory to cover that it may be 
best to take it state by state, hitting only the high 
spots. 

ARIZONA 

Since Arizona fishing waters are limited, most 
places which can be reached by auto are well-known 
and heavily fished. However, there are a few places 
that can be reached by fishermen who don’t mind 
a little hiking. 

Lower Tonto Creek: This is slow-moving water as 
compared to the average trout stream. Contains 
many large pools in deep canyons. It also contains 
many lunkers, brown and rainbow trout. Must be 
reached either by horseback or foot. Take Kohl’s 
Ranch Road out of Payson, turn right at Bear Flat 
Road. Hike downstream from Bear Flat. You won’t 
be sorry. Flies and various spinning lures are most 
popular here. 

Tonto Lake: This lake is a little 40-acre jewel 
sitting serenely among tall pines on the Fort Apache 
Indian Reservation. It contains rainbow trout which 
are seldom reluctant to strike. Many of them will 
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ARIZONA 1. Lower Tonto Creek 2. Tonto Lake 3. West 
Fork-Oak Creek 4. Verde River 5. Apache Lake 
COLORADO 6. Slater 7. Mt. Zirkel Wild Area 8, Dur- 
ango Area 9. San Juan Wilderness Area 10. Kremmling 
11. Gore Range—Eagle Nest Wild Area 12. Maroon- 
Snowmass Wild Area 

NEVADA 13. Lake Mead—Colorado River—Lake 
Mohave 14. Truckee River 15. Walker Lake 16. Topaz 
Lake 17. Carson River 

MONTANA 18. Madison River 19. Big Hole River 20. 
Blackfoot River 21. Flathead Lake 

NEW MEXICO 22. Chama River 23. Rio Grande River 
24. Pecos River 25. Conchas Lake 26. Elephant Butte 
Lake 27. Bluewater Lake 28. Charette Lake 29. Red 
River 

UTAH 30. Fish Lake 31. Logan River 32. Strawberry 
Reservoir 33. High Uinta Primitive Area 34. Provo 
River 35. Panguitch Lake 

WYOMING 36. Hoback River 37. Pinedale 38. Snowy 
Range Lake Area 39. Ocean Lake 40. Eden Valley 
Reservoir 41. Bighorn River 





not fit easily into a creel. Boats are available. Indian 
reservation permit (available at Whiteriver) is re- 
quired. 

Go to Whiteriver from McNary if approaching 
from north, or from Carrizo Creek if coming from 
south. From Whiteriver and Fort Apache take road 
to Maverick. Tonto can be reached by car. This lake 
is now being publicized by the Indians and won't 
be the same for long. 

West Fork-Oak Creek: This is a wild and wooly 
trout stream tumbling down a deep canyon in some 
of the most spectacular scenery in the country. It 
contains rainbow and brown trout. You’ve got to 
hike to reach this one. Park your car near Call of 
the Canyon Lodge in Oak Creek Canyon on Highway 
98A, south of Flagstaff. Start walking back of Lodge. 
Inquire as to where trail starts. It is a hike of sev- 
eral miles—but it will be one of the most interesting 
and productive in your life. 

Verde River: One of Arizona’s main rivers, the 
Verde is not fished heavily. It contains small mouth 
bass and catfish. Go to Clarkdale or Bridgeport, and 
inquire as to what stretches are best. 

Apache Lake: Excellent black bass fishing here, 
with crappies, bluegills, and channel cats tossed in 
for good measure. Look for it on the Apache Trail— 
Highway 88. 

COLORADO 

A fisherman told me once: “When I am going 
fishing, I only stop to eat and sleep in Colorado. 
You don’t even have elbow-room on most of those 
streams there and you catch mostly little-old-hatch- 
ery-raised trout.” 

Colorado is a “tourist West’ all right and has 
been publicized far beyond what it has to offer in 


comparison with the other western states, but if 
you’re going to Colorado anyhow, there are still some 
good spots that bear looking into. 

Slater: Excellent fishing on the Little Snake River. 
Another operating cattle ranch, the Saddle Pocket 
Ranch, closes September 30. They even have cabins 
with baths way out there in the picturesque wilder- 
ness. 

Another ranch in this area is the Focus Ranch 
which is also located on the Little Snake River. 
Ranch-style meals, fishing, swimming, steak and 
fish fries, range-riding, branding, pack-trips, rodeos, 
and cowboy dances—in addition to good fishing. 

Mt. Zirkel Wild Area: In the Routt National For- 
est, north of Steamboat Springs. One of the top 
sportsmen in Colorado gave it as his favorite “wild’”’ 
area. Anything can happen here. Fish may run small 
or medium sized. Then you may take a nine-pounder 
from one of the tiny, furious creeks. The foreman 
of the Three Forks Ranch took a nine-pound rainbow 
from a stream he says was “about three feet wide 
and maybe nine or 10 inches deep.” 

Access is by State Highway 129 (gravel and dirt) 
north of Steamboat Springs. At road’s end, you can 
hike or go farther in on horseback if you wish— it 
gets wilder all the time. 

Durango Area: The following little trip is my 
choice of anything Colorado has to offer. Board 
the only remaining narrow-gauge railway train left 
in this country at Durango and head down tortuous 
Los Animas Canyon. Tell the conductor you want 
off at Ah Wilderness Ranch. You can’t get there by 
automobile, boat—even by airplane. 

The Ranch is in a sort of “widening out” of this 
terrific canyon with lovely meadows and murmuring 


The kind of fabulous fishing you hear about but don’t be- 
lieve can be found in the back country of the Rocky Moun- 
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little spring streams. “Del Rio de las Animas Per- 
ditos” (The River of Lost Souls) runs through this 
canyon and provides good fishing at your very door- 
step. 

There are over 75 miles of open fishing water 
from the New Mexico line to a spot above Silverton, 
Colorado—not counting the tributaries. About 28 
of these miles are in the canyon—and these 28 
miles are not fished heavily. Trout range from eight 
to 18 inches. Ah Wilderness is an ideal family vaca- 
tion retreat. For more information write Ah Wilder- 
ness Ranch, Durango, Colorado. 

San Juan Wilderness Area: This is also in the 
Durango area. Access on State Highway 284. Good 
lake and stream trout fishing in this area, camping 
spots, and 14 mountains above 14,000 feet. This is 
rugged country and one of the best in the state for 
the tourist who wants to get back a little yet not 
take to foot. 

Kremmling: One spot that shouldn’t be left out 
of the Arapahoe National Forest and Whiteriver 
National Forest areas. There is a ranch called Lone 
Cow Ranch which opens June 1 and closes Novem- 
ber 1. It is a regular working ranch and has special 
family rates. Trout fishing is good. Riding and other 
ranch activities are available to guests—a change 
from the “dude ranch” sort of thing. 

Gore Range—Eagle Nest Wild Area: This is in 
the Glenwood Springs, Idaho Springs, and Krem- 
mling area—access from State Highway 11 west of 
Dillon, Colorado, or from State Highway 9 near 
Kremmling. Some of the most magnificent scenery 
in the state is in this area. Also, there is splendid 
lake and stream fishing. 

Maroon-Snowmass Wild Area: Whiteriver National 


Forest in the Glenwood Springs area. A road heads 
south from Aspen to Maroon Lake. Then you've got 
to walk. A trail begins at the termination of this 
road. The scenery is wonderful; lake and stream 
fishing good to excellent. 

NEVADA 

Lake Mead—Colorado River—Lake Mohave: This 
is one of the hottest fishing areas in the entire West. 
People drive from all points in the United States to 
fish these fabulous lakes and the Colorado River. 
This area is reached via U.S. Highways 93 and 95. 
Accommodations can be had at Las Vegas, Boulder 
City, and at a number of camps. 

The wide variety of fish fascinate fishermen. 
Bass, trout, bluegill, crappie, and catfish roam these 
desert waters and respond to live bait and lures 
of all types. Good fishing the year around. Definitely 
a must. 

Truckee River: Accessible by U.S. Highway 40 
west of Reno. Good trout fishing from May through 
October. Bait, flies, and lures all produce. Accommo- 
dations at Reno. 

Walker Lake: Take U.S. Highway 95. Five miles 
north of Hawthorne is a lake well-known for its 
perch and trout. November-March are best months. 
Spinning and casting. 

Topaz Lake: Seventy miles south of Reno, reached 
via U.S. Highway 395. Several species of trout. Fish- 
ing best May-September. Baits and lures most suc- 
cessful. 

Carson River: This is a good trout stream, 25 
miles south of Carson City via U.S. Highway 395. 
Lures and flies produce. 

Note: Boats are available at Lakes Topaz, Walker, 
Mead, and Mohave. (Continued on page 67) 


tain West. Discover it yourself this fall—September and 
October offer the best fishing of the year. 
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URING THE TIME it takes you to read this article 
chances are an unprepared boy or girl will be mal- 
treated by a sex offender. 

Since 1953, when such offenses first reached an all- 
time high, they have been a constant hazard for inno- 
cent children of all ages. 

Is there anything you can do to protect your child 
from this kind of threat? 

Your child’s safety depends mostly on you. It is up 
to parents to build in safeguards at an early age so that 
protective behavior becomes a habit. Our laws concern- 
ing sex offenses are lax and lack uniformity and habitual 
offenders are freed again and again to commit their 
ugly deeds. 

We are a long way from enactment and enforcement of 
realistic laws. We are shamefully deficient in facilities for 
research, treatment, or custody of these malefactors. 

Parents must provide the first defense. In many places, 
mothers and fathers are getting an assist from teachers, 
physicians, ministers, and public officials. 

The average person visualizes the sex offender as a 
wild-eyed fiend, compulsively propelled by narcotics. 
Actually, the offender looks pretty much like anybody 
else. But there is a characteristic of nearly all offenders 
that furnishes the most promising way to prevent 
trouble for your girl or boy from the exhibitionists, the 
Peeping Toms, the indecent performers. 

This characteristic is timidity. Dr. Bernard C. Glueck, 
Jr., leading a University of Minnesota Medical School 
research team, in 1957 completed a three-year. study of 
sex criminals in Sing Sing Prison. The researchers found 
these criminals to be strikingly withdrawn, unable to 
approach life on an adult level. They generally are not 
dope addicts nor hot rod drivers, but many are avid 
movie fans and alcoholics. 

Such a criminal is generally incapable of sexually ap- 
proaching an adult woman, and seldom experiences nor- 
mal sex urges. He may be any age from a warped 
adolescent to a senile septuagenarian. He may be prom- 
inent in the community, or just a drifter. “The sex 
criminal’s interest in, and involveinent with, children 
and adolescents,” reports Doctor Glueck, ‘‘appears to be 
a consequence of his fears of adult social contacts.” 

The sex criminal’s vulnerable spot—his timidity— 
makes it possible for you to help your children protect 
themselves from his advances. He panics only when a 
situation progresses to a point where he can’t handle it; 
then, he may do really terrible things. But usually if he 
is resisted at the outset of an encounter, he will leave a 
child alone. Seldom will he pursue a girl or boy unless 
the child goes along with what is suggested. 

Of course, you cannot expect little ones to appraise 
anybody and judge whether he is timid or not. The best 
way to protect children is to teach them how to avoid 
situations that play into the hands of sex perverts. This 
is one of the most delicate jobs (Continued on page 60) 
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THE BEST 
DEFENSE 
AGAINST 


sex 
Perverts 


by BEATRICE SCHAPPER 


“They Must Have Warning” 


All parents are concerned about the com- 
plex problem of the sex offender and the 
potential danger to their children. We wish 
our children to be friendly and not afraid 
of strangers. But at the same time they must 
have warning. How can we warn our chil- 
dren without frightening them? What can 
we, as parents, do to protect our children? 
This excellent article provides the answer 
to many of these questions. It should be 
carefully read and given real thought by 
fathers and mothers, local P.T.A.’s, com- 
munity groups, legislators, and judges. It 
is of the greatest importance. 

Milton I. Levine, M.D.., 
Associate Professor of Pediatrics, 
New York Hospital-Cornell Medical Center 
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Breakfast Without Drudgery 


The modern breakfast no longer requires long periods of kitchen 


toil. Frozen juices, easy-to-prepare mixes, and ready-to-serve or quick-cooking 


cereals have reduced preparation time to a matter of minutes. 


by Gaynor Maddox 


HE CRITICAL period in matrimony is breakfast 

time. That observation of Sir A. P. Herbert could 
be extended to read: The critical period in everyone’s 
day is breakfast time. 

It is critical nutritionally and psychologically. 
Practically every experienced nutritionist, student of 
family problems, and industrial psychologist warns 
that to stay well, happy, and adjusted to modern 
living, breakfast should become one of our most 
important meals. Dietitians insist that it must supply 
from one-fourth to one-third of the day’s total food 
requirements. 

Enjoyment also is a necessary ingredient. But 
we seem to have lost the art of savoring breakfast 
in our nonstop dash from bed to office. We feel no 
need for “the contentment of the inner man that 
comes with breakfast.” Nor do we seem to recall in 
our jet age the felicity of Hawthorne’s words: “Life 
within doors has few pleasanter prospects than a 
neatly arranged and well-provisioned breakfast 
table.” 

Perhaps the three major obstacles to better break- 
fasts are false concepts of time, overweight, and 
drudgery. Time, in this instance, is a matter of the 
alarm clock. Set 10 or 15 minutes earlier, it could 
wake the slumberer to the prospect of a less-hurried 
breakfast, instead of the snatched coffee and dough- 
nut. 

Only the self-deluded skip breakfast in the belief 
morning abstinence helps cut down weight. Through- 


At left: Pecan coffee cake, egg ‘n’ bacon 
bake, fresh fruit, and cereal provide a nutritionally- 
balanced start to the day. 
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out the country, research in weight control clinics 
has demonstrated that losing weight steadily is 
more definitely assured when the dieter eats a nu- 
tritionally balanced breakfast. Fruit or fruit juice, 
hot or cold cereal, meat or eggs, milk, and toast 
provide an adequate starter for the weight-conscious 
day. 

The dieter will feel better and be less emotionally 
upset by the rigors of a low-calorie regimen. Fur- 
thermore, this adequate breakfast will rein his ap- 
petite against ravenous desire at lunch and dinner. 

Teen-age girls, in particular, tend to jeopardize 
their health and looks in the false belief that black 
coffee and nothing else will guarantee a slender and 
buoyant figure. As every doctor, educator, and office 
manager knows, it just does not work out that way. 

Old-fashioned kitchen drudgery went out with the 
ankle-length skirt. About the only demand the 
modern food processor makes is a few early morning 
minutes. Fruit juices, frozen in cans and fresh in 
cartons; a bewildering assortment of ready-to-serve 
packaged cold cereals; hot cereals with jiffy cooking 
schedules; instant corn bread, coffee cake, and pan- 
cake mixes, some packaged with aluminum baking 
pan and mixing bag; frozen waffles to pop in the 
toaster, and now even precooked scrambled eggs 
requiring only a few drops of hot water and a min- 
ute over heat—all these wholesome items sit on your 
grocer’s shelves. 

A well-balanced breakfast, remember, must con- 
tain more than juice, toast, and coffee. It should pro- 
vide an adequate amount of complete protein. The 
combination of milk and cereal assures that. Milk 
to drink, especially for children, is double insurance. 
Other breakfast proteins are eggs, cheese, and cot- 
tage cheese, peanut butter, meat, poultry, and fish. 

When possible, plan the menu the night before. 
Last-minute confusion and uncertainty can mar “the 





contentment of the inner man that comes with break- 
fast.” 
MENU 
Orange Slices or Juice 
Waffles Bacon 
Butter or Margarine 
Syrup 
Milk Coffee Tea 


Waffles 

1 cup milk 3 tablespoons melted or liquid shortening 
| egg 1 cup pancake mix 

Place milk, egg, and shortening in a shaker or 
glass jar. (If melted shortening is used, add after 
pancake mix.) Add pancake mix. Shake vigorously 
10 times or until batter is fairly smooth. Bake in 
a hot waffle baker until steaming stops. Serve hot 
with butter or margarine and syrup. Makes 3 serv- 
ings. 


MENU 
Stuffed Baked Apple 
Oatmeal With Brown Sugar and Milk or Cream 
Toasted English Muffin 
Orange Marmalade 
Milk Coffee Tea 


Stuffed Baked Apple 


Heat oven to hot (400°F.) Wash one baking apple 
for each serving. Remove core; place in baking pan. 
Fill the center of each apple with raisins and brown 
sugar. Prick apple peel in several places; bake un- 
covered in preheated oven about 45 minutes or until 
tender. 


Oatmeal With Brown Sugar 


2 cups rolled oats (quick or old fashioned) | teaspoon salt 


4 cups water Brown sugar 


Stir oats into briskly boiling salted water. Cook 
quick oats 1 minute, stirring occasionally. Cook 
old fashioned oats 5 minutes or longer. Cover pan, 
remove from heat and let stand a few minutes. Top 
each serving with 1 tablespoon brown sugar; add 
milk or cream. Serves 4 to 6. 


MENU 
Bowl of Fruit 
Cold Cereal With Peaches 
Milk or Cream 
Egg ’n’ Bacon Bake 
Pecan Coffee Cake 
Milk Coffee Tea 


Pecan Coffee Cake 


| package easy coffee cake mix | egg 
VY, cup milk 3 cup chopped pecans 

Heat oven to moderate (375°F.). Place milk and 
egg in bag of mix. Squeeze upper part of bag to 
force air out. Close top of bag by holding tightly 
between thumb and index finger. Wth bag resting 
on table, mix by working bag vigorously with fingers. 
(Mix about 40 seconds or until egg is completely 
blended.) Add chopped pecans; squeeze several 
times to blend into batter. 

Squeeze bag to empty into aluminum foil pan. 
(Do not grease pan.) Sprinkle the topping contained 
in package evenly over the batter. 

Bake in preheated oven (375°F.) about 25 minutes. 
Open corner folds of pan for easy cutting and serv- 
ing. Serves 8. 

Note: To bake coffee cake and eggs in same oven, 
heat oven to 350°F. and increase baking time of 
coffee cake to about 30 minutes. 


Egg ‘n’ Bacon Bake 


Heat oven to moderate (350°F.). For each serving, 
line sides of individual baking dish, custard cup, or 





muffin cup with strip of nearly-cooked bacon, Break 
egg into center of bacon ring; sprinkle with salt 
and pepper; cover with one tablespoon cream or 
half-and-half. Bake in preheated oven about 20 
minutes, or until egg is set. 


Children who skip breakfast or eat only an in- 
adequate one, often show inattention at school and 
slowups in classwork. However, patiently made 
studies at schools, colleges, and health agencies re- 
veal that children do better if they eat a good break- 
fast. Also, youngsters who eat well in the morning 
are less prone to accidents and quarrelsomeness. 

Left to their own resources, most young girls and 
boys will gulp a glass of fruit juice, then one of 
milk, and rush off to school. Only. when the meal 
is planned for them, and especially when it is shared 
with them by an older member of the family, can 
they be persuaded to delay long enough to eat and 
enjoy the morning meal. 

The fragrance of coffee cake or muffins in the 
oven is promise enough of a wonderful breakfast. 
Even the most impatient child will decide to wait. 
That is why so many mothers, eager to keep their 
children healthy and adjusted, are willing to get up 
a little earlier, prepare a really interesting break- 
fast for them, and sit down and eat it with them. 
This fortunate domestic routine pays off all around. 


Dixie Coffee Cake 
| package corn muffin mix 1/2 cup commercial sour cream 
Vy cup peanut butter V4 cup brown sugar 

'/2 cup salted peanuts, chopped 
Prepare mix as directed on package. Spread even- 
ly in greased 8- or 9-inch pie pan. Bake in hot oven 
(400°F.) about 25 minutes. Meanwhile, blend re- 


maining ingredients. Remove corn bread and spread 
with peanut mixture. Return to oven, bake 10 min- 
utes longer. Serve hot. 


Philadelphia Sticky Buns 


1 package hot roll mix I'/2 teaspoons cinnamon 


2 tablespoons softened butter or V4 cup chopped pecans 
margarine 3 cup seedless raisins 
V4 cup brown sugar 36 whole pecan meats 
VY. cup light corn syrup 

Prepare hot roll mix as directed on package. Let 
rise in warm place until double in bulk. Turn out 
on floured board and knead lightly until smooth and 
elastic. Roll out in oblong about 1% inch thick. 
Spread with softened butter or margarine. Sprinkle 
with brown sugar and cinnamon, mixed. Scatter 
chopped pecans and raisins over surface. Roll up like 
jelly roll. Cut crosswise in 2-inch slices. Grease 
large muffin pans. Drop 3 whole pecans in each cup; 
add corn syrup to a depth of about 14 inch. Place 


bun slices in cups, cut side (Continued on page 83) 


Below: A variety of bread- 
stuffs will relieve the mo- 
notony of daily toast. Baked 
fresh figs (third from left) 
are a novel breakfast fruit. 





Play Therapy Helps 
Handicapped Kids 


A program of gamelike group physical therapy has many 


advantages, says Nancy D’Wolf, a registered physical therapist who has developed a group 


of games to help rehabilitate handicapped children. 


“ROW, row, row, your boat,” “Ring around the 
rosy,” and “Patty cake, patty cake,” are old favorites 
of almost every youngster. But to a_ pre-school 
cerebral palsied child these words recited in playful 
games take on an extra meaning. These kindergarten 
exercises are used in a treatment program currently 
being carried on in Providence by the Meeting Street 
School of the Rhode Island Society for Crippled 
Children and Adults. 

The school treats any child who has a crippling 


by Dennis Orphan 


Joan Branco, now five years old, is a 
handicapped child who has been helped 
by the Meeting Street School. 


disorder including a speech defect, a hearing loss, 
amputation, learning difficulty, a cleft palate, 
cerebral palsy, muscular dystrophy, and many other 
disabilities. In short, any child who needs help in 
learning to walk, to talk, and to use his hands is 
helped at the center. 

Nancy D’Wolf, assistant director of the Rhode 
Island Society, says, ‘The technique of gamelike 
group physical therapy is a tremendous tool for 
realizing the immediate and specific aims of the 


> a a eh 
The staff’s evaluation in- 
dicated brain surgery 
was in order. 


Convulsions, temper tantrums, and dif- 
ficulty in walking prompted Joan’s re- 
ferral to the school. 
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physical therapist. Primarily, the therapist is 
interested in establishing a good relationship with 
each child. In what better way could this relationship 
be developed with young children than within a 
group gamelike situation with all participants 
enjoying the experiences happily together?” 

She adds_ that cerebral  palsied children 
experiencing group physical therapy are sharing 
happy, normal childhood experiences from which, as 
a rule, they formerly have been excluded. “These 
children are permitted the opportunity for 
expressing appropriate emotion. There is also less 
chance for them to indulge in withdrawing fantasy 
activity. Besides providing for socialization, the 
group also offers further opportunity for group 
identification and approval.” 

And the kids have fun while they are being 
rehabilitated. They play games and sing songs 
together. Those that are able, roughhouse on the 
floor. They take off their shoes and put them back on. 
They cut out paper dolls and they play house. And 
their physical and emotional response to the activity 
helps to mend their bodies broken by accident or 
disease. 

The handicapped youngsters are not only receiving 
therapy, they are also receiving a school experience 
normal for their age. And because they are too 
handicapped to take part in the usual kindergarten 
activities in public schools, the games they play are 
invaluable to them. Through these games and the 
special toys used in play, the youngsters learn to 
cope with the mechanics of getting dressed. They 
learn how to handle simple eating utensils, and just 


Surgery was performed when Joan was 22 months old. 
A portion of the skull was found to be depressed, exert- 
ing pressure on the brain. 
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PHOTOS: NATIONAL SOCIETY FOR CRIPPLED CHILDREN AND ADULTS 


Joan then entered Meeting Street’s program of phys- 
ical, speech, and occupational therapy. Eventually, 
she enrolled in the nursery school. 





as important, they learn how to get along with 
children of the same age. 

Although it may be made to appear to a child that 
the therapy is play, the actual job of getting the 
child to play the right way is difficult. The treatment 
of each patient by the physicians-therapists team is 
hard work. 

The Meeting Street School is a medically oriented 
nursery school where diagnostic and rehabilitation 
services are rendered. Its director is a pediatrician. 

A child is referred to the school by a family 
physician or a hospital clinic. When he first enters, 
teams of pediatricians, orthopedists, neurologists, 
psychiatrists, otologists, ophthalmologists, dentists, 
therapists, social workers, and others evaluate the 
child’s capabilities. 

They evaluate the use of hands and eyes together, 
the ability to dress and undress, to feed himself, to 
manipulate toys and other materials. The child’s 
hearing and sight is tested, and in some cases, he is 
given psychological tests. There is certain to be a 
pediatric-neurological examination, x-rays, and any 
other tests the physicians decide upon. 

After all tests are completed, the medical director 
summarizes the accumulated data and formulates a 
treatment plan with team members. The child is 
thoroughly discussed and recommendations are made 
and sent to the referring physician. The referring 
physician is responsible for the patient and it is up to 
him to carry out recommendations as he sees fit. He’ll 
probably discuss the treatment with the parents. 

On an appointment basis the child receives physi- 
cal and occupational therapy, and speech stimulation 
if he needs it. The family physician continues to 
prescribe the required medical treatment, and the 
team reassesses the needs of the patient at regular 
intervals. 

Some of the people at the center are actively 
engaged in medical, psychological, and therapeutic 
research. Interns, nurses, teachers, social workers, 
and students are trained in physical and occupational 
therapy, speech and hearing therapy, and child 
development. 

The school pioneered the crippled children’s 
treatment philosophy which is spreading across the 
country. Foreign visitors are constantly observing 
and training there. The Easter Seal campaign is the 
school’s major source of support. Gifts received 
during the rest of the year also help. 

Here are some games suggested by Nancy D’Wolf 
that help youngsters enrolled in the school’s therapy 
groups. 

Swaying, stretching, and bobbing the head, trunk, 
and arms. The children sit in a circle holding hands 
with the physical, occupational, and speech ther- 
apists and the nursery school teacher. The adults 
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As a result of treatment, her personality has 
undergone a striking change. She is lively, alert, 
and very sociable with other children. 


are strategically placed next to the most severely 
handicapped children. While performing the activity 
everyone sings, ‘‘Let’s all sway the comfortable way, 
the comfortable way, the comfortable way, let’s all 
sway the comfortable way so early in the morning.” 
These rhythmical activities help to coordinate the 
head, trunk, and upper extremities, and increase 
the extension of the neck and trunk muscles. 

Walking on hands, wheelbarrow fashion. The chil- 
dren sit along the edge of a gymnastic mat with the 
physical therapist at one end. The physical therapist 
walks a child wheelbarrow fashion along the mat 
while everyone sings, “Wheelbarrow, wheelbarrow, 
along the road, wheelbarrow, wheelbarrow dump 
your load.’’ On the last phrase of the song the 
therapist somersaults the child and all the children 
clap hands in appreciation of the performance. This 
activity brings into play every muscle in the body. 
Toleration of falling is increased. 

Water games. All the children lie flat on the mat, 
face down and side by side. The physical therapist 
lies prone on the mat facing them. Everyone tries 
swimming strokes—the crawl and the breast and 
back strokes—employing just the arms. Then they 
kick with their legs. At a more advanced stage the 
arm and leg motions can be put together. The arm 
strokes bring into play all the muscles of the upper 
extremities and neck and trunk. 

In another game, the children select partners and 
sit facing them. Each child’s legs are spread wide 
apart and overlap his partner’s. The partners join 
hands and pull back and forth singing, ‘Row, row, 
row your boat gently down the stream; merrily, 
merrily, merrily, merrily, life is but a dream.” This 
is a particularly good act:vity for the upper ex- 
tremities as the emphasis is placed on reaching 
forward and holding fast to the partner’s hands. 

In another activity, the children line up within 
the parallel bars facing one of the bar rails. Then 
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Joan’s father is a policeman in 


Providence, Rhode Island. She is > . : 
™ - 


one of four children. Thanks to the Meeting Street center, Joan’s suc- 
cess story will reach a climax this fall with her 
Her walking problem has steadily entry into public school. 
improved. The brace is now only 
a temporary support. 


Everyday games are not only shared fun, but important 
means of improving handicapped muscles. 

one by one the physical therapist lifts them up and 

slides them over the bar holding onto their feet as 

if they were diving into the water. The child reaches 

forward with both hands toward the mat which is 

placed beside the parallel bars. When the child’s 

hands touch the mat, the therapist releases him and 

he lands on his back. This activity is helpful in 

getting children over the fear of falling face forward 

and of being inverted in space. 

Ring around the rosy. The children hold hands, 
standing in a circle on the mat, with schoo! personnel 
near the more handicapped participants. Everyone 
sings and performs the activity of the song. The 
song is repeated five or six times. This game is 
particularly good for reducing the fear of falling 
and also involves exercise for the shoulders and 
hands. Since the game is repeated several times 
there is practice in getting back to a standing posi- 
tion. For those children who are unable to right 
themselves independently, this affords an excellent 
gamelike situation for practicing a necessary de- 
velopmental pattern. 

Parades. This is a wonderful game for children 
who need help in learning to walk without support. 
These children are spurred on by the efforts of 
others who are more independent. Follow the leader 
around the room and up and down stairs using ordi- 
nary and varied gaits can be great fun for all. The 
group simulates the many walking problems the 
child will encounter in his home and in his com- 
munity. 

These youngsters with shortcomings in the use 
of their muscles, legs, and arms, who are unable to 
coordinate their activities, who have hearing and 
speech defects, or other disabilities, would grow 
up to be grossly handicapped if it were not for the 
trained workers of the Meeting Street School and 
the many everyday citizens who have contributed 
their money to drives supporting the school. END 
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Preventive Medicine at Work: 


The Story of Enriched Bread 


by W. H. Sebrell, Jr., M.D. 
Professor of Public Health Nutrition and Direc- 
tor of Nutrition Sciences, Columbia University 


Bread is enriched in several ways. Breaking this wafer 
into dough adds enough niacin, thiamine, riboflavin, and. 
iron to enrich bread made from 100 pounds of flour. 


PHOTOS AND CHART: AMERICAN INSTITUTE OF BAKING 


T HAPPENED in 1941, a fateful and an interest- 
| ing year in the history of the United States. 

Europe was at war, but in 1941 the year opened 
with a Rose Bowl game at which Stanford beat 
Nebraska 21-13 before more than 49,000 fans. 
Attendance in movie houses dropped sharply as the 
nation glued its ear to the radio for FDR’s 50th 
fireside chat. The questions he posed were grave 
ones, and no one could foresee that they would be 
answered before the end of the year. 

Mark Sullivan of the New York Herald Tribune 
described U.S. public opinion as a case of national 
split personality—interventionists versus isolation- 
ists. In the union news some officials were discovered 
to be communists, and there was mishandling of 
union funds. One set of pickets in Detroit wore cor- 
sets to attract attention to their demand for a closed 
shop. One of the pickets wore only the corset. A 
Martin B-26 plane cut the sky at 360 miles per hour. 
Reader’s Digest reached the biggest net paid maga- 
zine circulation in the world. In the world of popular 
music Benny Goodman, Glen Miller, and Harry James 
along with Guy Lombardo were tops among band 
leaders, while Bing Crosby was the outstanding 
vocalist. In the theater, names familiar today made 
their first appearance: My Sister Eileen, Arsenic 
and Old Lace, Lady in the Dark, Claudia, and the 
perennial Olson and Johnson’s Helzapoppin. 

Ernie Pyle was laying the foundations of his tre- 
mendous reputation as a writer and greatly beloved 
public figure. 

On the radio Kate Smith, Fred Allen, and Fanny 
Brice ruled the air waves, and the Nazi propagandist, 
“Lord Haw Haw” with the Oxford accent, was recog- 
nized and exposed by his deserted wife. 

In the movies Ginger Rogers, Alfred Hitchcock, 
Katherine Hepburn, Cary Grant, and Jimmy Stewart 
were leading names; Bette Davis sat in a cactus bush 
and made the headlines. 
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President FDR asked for the greatest powers that 
any president had ever had, and Lend-Lease Bills 
were introduced into the Congress. The Maginot line 
proved worthless to the French, and Berlin dug into 
its air raid shelters. In the sports world Joe Louis 
ruled the prize ring, and Bob Feller was baseball’s 
highest-paid pitcher. The incomparable Fiorello La- 
Guardia was mayor of New York City, and Al 
Capone was “retired” in Florida. Walt Disney’s crea- 
tion, Dumbo, was the nation’s darling; pictures of 
the floppy-eared elephant were everywhere on toys, 
pin cushions, books, banners, and anywhere one 
looked. 

A great moral problem faced the nation: whether 
to send food and medicine to the war-torn areas of 
Europe for the relief of noncombatants. 

Against this background occurred a major event 
in the history of nutrition in this country—the en- 
richment of bread and flour. Numerous health bene- 
fits have resulted from it, and it has been called 
the silent miracle. 

For some time nutritionists had been disturbed 
by the low level of intake of the most important B 
vitamins by the general population. These vitamins 
are thiamine, niacin, and riboflavin. This deficiency 
resulted in a widespread occurrence of the deficiency 
diseases—beriberi, pellagra, and _  ariboflavinosis 


(riboflavin deficiency). There was also widespread 
mild anemia throughout the population due to in- 


sufficient iron in the diet. As far back as 1928, there 
were at least 100,000 cases of pellagra, the niacin 
deficiency disease, in this country. Seven thousand 
deaths from pellagra were reported. 

Dietary surveys and clinical experience in Boston, 
New York, Chicago, and Birmingham showed that 
beriberi, the thiamine deficiency disease, also was 
present. In some areas, a very high percentage of 
cases showing lack of sufficient riboflavin was caus- 
ing grave concern. 

These diseases were widespread in some areas of 
the country. In a sense they were epidemic, and yet 


Most Americans consume five to six slices of bread a 
day. Chart below compares nutrient contribution of six 
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Dr. W. H. Sebrell, Ir., is 
a leading authority on 
nutrition and public health. 
He is a former director of 
the National Institutes of 
Health and took a leading 
part in developing the en- 
richment program. 


they were not contagious. They were not caused by 
something the victims ate. They were caused by 
something they did not eat. 

Even before the threat of World War II it was 
clear that the situation required action. The medical 
and public health professions were concerned. The 
National Health Council was giving it much consider- 
ation, and the U.S. Department of Agriculture 
actively worked at combating the menace. The grow- 
ing threat of our involvement in World War II simply 
pointed up the problem and accelerated progress 
toward solution. 

A dozen of the scientists most concerned met with 
Dr. Thomas Parran, Jr., then surgeon general of 
the U.S. Public Health Service, to work out a plan 
of action. It obviously was impossible to get the 
people who needed vitamins most to buy or use them 
regularly, and time did not permit the stepping up 
of a program of health education. For years, at- 
tempts to get people to eat more whole-grain prod- 
ucts had met with no success. They preferred refined, 
white-flour products. It was apparent that a new 
approach was needed. The problem narrowed down 
to the question of how best to provide thiamine, 
niacin, riboflavin, and iron to the general public 
in the simplest and most economical way. 

The group meeting with (Continued on page 82) 


slices of enriched, unenriched, and whole-wheat bread to 
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a letter from 
STAN DELAPLANE 





THE AFTERNOON breeze spills over the hills from the sea these Sep- 
tember days. Bending the feathery tips of the redwood trees. It reaches 
down on the blue bay and sends the sailboats skittering over the water 
like so many water bugs. The afternoon is thick with warm sun. The 
ants are working like crazy. And the grasshoppers are chewing tobacco 
juice and roistering in the streets. 

Come winter, the grasshoppers will be down, hat in hand, making 
a loan from the thrifty ants. They will have to bring two solvent grass- 
hoppers to co-sign. However, that is a long way away. This is Indian 
summer. 


x Ww 


The Fish and Wildlife Service wishes to protect the polar bear. A worthy 
ambition. I am socially minded and will help. 

Polar bears are important for the first hot weather story of the sea- 
son. The most infant journalist knows that. 

The first hot weather story is done the first day the weather gets 
over 70°. 

City editors recognize these days. A city editor is constructed with 
a built-in thermometer. 

“Get me a hot weather picture and make it different,’ he tells the 
puctographer. 

The cameraman contemplates the problem. After suitable time, he 
picks up a 50-pound chunk of ice and goes out to the zoo. 

“Dump the ice in with the polar bear,” he tells the zoo keeper. “Hot 
weather. Ice. Polar bear. Great picture. Get it?” 


x Ww 


I have seen ice dumped into a polar bear pit to the point where the 
poor bear was banging on the radiator and calling for more heat. Beat- 
ing his arms across his chest to stir up the circulation. 

Sometimes a photographer will come back with a photo of a small 
child sitting on a cake of ice. Eating an ice cream cone. But the polar 
bear picture is safer. 

A good many mothers object to their child sitting on ice. And some 
kids set up an awful holler when you put them on ice. Children are un- 
cooperative. 

A polar bear, on the other hand, is in a cage and has no choice. He 
either sits on the ice or he has to stand. No other place to sit down. 

I think this shows the polar bear is fully entitled to all the benefits 
of protection. Protect the polar bear. END 


The Best Defense Against 
Sex Perverts 
(Continued from page 48) 


parents face. But if you keep remem- 
bering that sex offenders are gener- 
ally timid, the job becomes easier. 

Most important is to make certain 
you are providing a home where your 
children feel loved, understood, safe. 
Then they will come to you with 
anything out of the ordinary. To 
provide this sense of security you 
have to be alert to the potential dan- 
gers but able to keep your own fears 
under control. In this way you can 
discuss preventive measures with 
your children calmly and construc- 
tively. 

Children learn without harm other 
safety rules from their parents. They 
are taught where to ride their bi- 
cycles, vyhere to roller skate, where 
and when to cross the street, not to 
swim too soon after eating. 

Parents can teach their children to 
be cautious with strangers without 
bringing up all manner of horrible 
things that could happen. Sometimes, 
you can combine admonitions, as, 
“Look to the left and then to the 
right before starting to cross a street, 
and don’t get in a car with a stran- 
ger.” 

Children can be told that while 
most people love boys and girls, the 
few who don’t can be cruel, can actu- 
ally take them away from their par- 
ents. They can be taught that even 
grownups find it hard to recognize 
just who these people are, and, there- 
fore, it is wise to avoid all strangers. 
With such an approach, you can safe- 
guard a child’s peace of mind as well 
as his welfare. 

Here are rules based on the recom- 
mendations of authorities. They sug- 
gest families work out their own list 
together, expressing them in the 
youngsters’ own words. 

Report to your parents, your 
teachers, a policeman, storekeeper, 
or other older person any stranger 
who: 

1. Asks you to go anywhere with 
him—into a car, a private room or 
home, for a walk, or to a movie. Say, 
“No.” Be polite, but be firm. 

2. Tries to talk with you, touch 
you, or fuss with your clothes in a 
theater. Tell the usher. 

3. Tries to join in children’s games 
outdoors. Say, “No,” politely but 
firmly. 

4. Offers you candy or toys, or a 
| job with pay. 
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Other specific pointers for chil- 
dren: 

Write down the license number of 
any stranger's car if he invites you 
or your friends into it. If you haven’t 
a pencil and paper handy, use a stone 
to scratch the number on the side- 
walk, or a stick to trace the numerals 
in the dirt. Try to remember what 
the car and the person looked like. 


Ir you see the same man several 
times near your playground or along 
the street and he starts to talk with 
you, tell him you would like him to 
meet your teacher, or else say your 
mother or father will come by with 
you to meet him. If he refuses, report 
him. 

In addition, children should be 
told not to play near public toilets, 
to keep together with other children, 
to avoid playing in alleys or in de- 
serted buildings, and to take a pal 
along to the playground, church, the 
movies, or the store. Children should 
not go out alone late at night, not 
even in their own back yard. 

Any change in plans should be dis- 
cussed with mother or father over 
the telephone. Children should under- 
stand that parents will never send 
a message to a child at school or on a 
playground via a stranger, nor will a 
stranger ever be asked to pick them 
up and drive them home. Strangers 
who ask for directions should be told 
politely to go to the nearest store or 
policeman. If a driver attempts to 
push or pull a child into his car, the 
boy or girl should resist and run as 
fast as he can to the nearest house 
or store. 

Are such admonitions likely to 
make children unfriendly? Not to 
new people introduced by their par- 
ents or some known older person. 
But to strangers who accost them 
alone or even with their friends, the 
answer has to be, “To some extent, 
yes.” Since youngsters cannot be ex- 
pected to discriminate, they should 
be warned against all strangers. 
Authorities believe this is preferable 
to providing opportunities for sex 
molestation. 

All these admonitions add up to 
“avoid strangers; report incidents; 
identify offenders.”” Do they work? 

When a seven-year-old Chicago 
girl was lured from a schoolyard a 
few years ago, it took police only 
32 minutes to nab an ex-convict who 
had twice been committed to mental 
institutions. The child was with him 
in his car, still unharmed. Three 
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playmates had rushed to their | 
teacher with the description of the | 
car and its license number. | 
Some of the recommended safety 
rules are distributed to parents, 
teachers, and children through sev- 
eral P.T.A. groups; they were among 
the first to recognize the menace 
and do something about it. Some- | 
times, distribution has been financed 
by the local Kiwanis Club or a pub- 
lic-spirited business; sometimes, the 
effort has been initiated by police | 
or safety officers. Harrisonburg and | 
Petersburg, Virginia; Billings, Mon- 
tana; Wartburg, Tennessee, and 
Phoenix, Arizona, have distributed 
through their schools a comic book 
type of pamphlet, This Is for You, 
illustrating common approaches of 
the sex molester and how to thwart 
them. 
The pamphlet is copyrighted by 
Kenneth FE. Sutherland, now a 
municipal court judge in Long} 
Beach, California. The chief of police | 
there, William H. Dovey, reports, 
“Prior to its distribution in Long 
Beach, a large number of police re- 
ports were filed on molesting of 
small children. We believe the book- 
let has prevented many cases.” 
In 1951, a similar pamphlet, To | 
All Boys and Girls, was first sent by 
the police department and safety | 
council to 7000 school children in 
Greenwich, Connecticut. In addition, 
a police officer gives short talks on | 
the subject at school assemblies. 
“The program has been most ef- 
fective,” reports Chief of Police 
David W. Robbins. “We have not | 
only been able to reduce the number 
of actual offenses, but through edu- | 
cation have been able to clear a large | 
percentage of those reported to us.” | 
Similarly, in Michigan the Three 
Rivers Jaycees in cooperation with 
the under-sheriff circulated Do’s and 
Don’ts—How to Defeat Sex Crimi- | 
nals. Ferndale, Michigan, and nuwu- | 
merous other communities issue such 
informative literature to students. 





WHAT should you do if your child 
has, or you think he has, been in- 
volved in an unsavory incident? 
Don’t ever punish, shame, or frighten 
a child who has been approached or 
tampered with. Keep calm; don’t 
jump to conclusions. By becoming 
upset, you may do the child more 
harm than the actual encounter. To 
react with disgust, fear, or hysteria | 
may color permanently a child's at- | 
titude toward sex or severely warp | 
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Baby’s skin care 
begins with 


Diaparene. 


anti-bacterial 


BABY PRODUCTS 


To keep your baby safe from diaper rash 
and other skin irritations, protect him 
from the action of harmful bacteria. For 
his daily bath, use Diaparene Tod’!®, the 
soapless, sudsing, anti-bacterial skin 
cleanser made especially for babies. 
Tod’l washes away the most common 
forms of rash-causing bacteria—faster 
and better than soap—leaves an anti- 
bacterial “shield” that protects against 
the growth of new bacteria for hours 
after use. 


Diaparene Anti-bacterial Baby Powder, 
with its purified cornstarch base, soaks 
up irritating moisture, provides added 
protection against diaper rash, prickly 
heat, and chafing. For babies with dry 
skin, use Diaparene Anti-bacterial Baby 
Lotion. And to check irritating ammonia 
and odor in baby’s diapers, use antisep- 
tic Diaparene Diaper Rinse or choose 
a Diaparene franchised diaper service. 


Recommended 
by 
Doctors 


Sold at all drugstores 

















Living 
egends 


A series of little known human interest stories 


about the world’s best known people. 
by Andrew Robin 


HERBERT KARL FRAHM was born in 1914 in the 
German port of Liibeck. 

His mother worked long, hard hours as a shopgirl 
and was much too tired to play with him when she 
did get home. The fact that he was illegitimate never 
seemed to affect his school years—after all, the War 
had left many wayward children roaming the streets, 
homeless, friendless, and in search of identity. 

But Herbert did have a home and a mother he could 
secretly love even if he seldom saw her. 

The other youngsters grew up hungrily searching 
for something to cling to. The strictness of the War 
treaty led to resentment while hunger led to discon- 
tent. The country was ripe for trouble. 

Thus, when a man like Hitler presented himself with 
all the pageantry, angry hatred, terror, speeches, and 
vile propaganda—Naziism began. 

But Herbie would have none of it. He would not 
run when the black-shirted teen-agers would strut in 
his neighborhood. He would taunt them and argue. 

By the time he was 19, Herbie was writing for the 
anti-Nazi newspapers and had become a menace to the 
local bully boys. But he’d fought too many fights and 
was listed high on the Gestapo’s black books. Suddenly 
Hitler was in complete power. 

Herbie in anguish decided to change his name and 
quit Germany—ashamed. 

He set out for Norway in 1933 and found a freedom 
and a warmth and a friendliness he had never known. 

Happy for the first time in his life, he began a career 
as a newspaperman. After he became a Norwegian 
citizen, he also became involved in politics. 

In 1940, Germany invaded Norway. Herbie, who had 
been involved in plots against the Nazis (even to spend- 
ing six months inside Germany as an anti-Nazi agent), 
was urged to don a Norwegian’s officer’s uniform and 
be taken prisoner. After five weeks as a PW he was 
released by the Germans who never uncovered the 
identity of the wanted man. He fled to Sweden. 

At war’s end he returned to Norway—only to be 
assigned to Berlin and the story of post-war Germany. 
An elder statesman urged him to give up journalism 
and help rebuild Germany. Today, this violent anti- 
Nazi is one of the great young statesmen in Europe— 
though he still uses his pseudonym. Who is he? (See 
answer below.) 
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his normal psycho-sexual develop- 
ment. The child may need just to talk 
out his experience. One mother 
soothed her 11-year-old daughter 
with a warm, scented bubble bath 
while the story spilled out. 

Dr. Manfred S. Guttmacher speaks 
for many pediatricians and psychia- 
trists when he says, “... the degree 
of shock is as much, or perhaps even 
more, dependent on the way the 
problem is treated than on the act 
itself.” These specialists report that 
most incidents, when properly han- 
dled, tend to be forgotten in time. 

Every citizen has a stake in pro- 
tecting his community’s children 
from molestation. Parents can pro- 
vide a secure and harmonious home, 
teach safety rules, and report any 
suspicious behavior. But what can 
all citizens join to do to make Amer- 
ica safe in time for its young people? 

Hold discussions at church or club 
meetings. When a policeman or doc- 
tor has presented the subject, the 
woman who thought it cute when her 
eight-year-old daughter reported, “‘a 
man offered me a nickel for a kiss,”’ 
becomes aware of the danger in this 
type of come-on. Naive parents who 
feel safe because they have only sons 
discover with a shock that 20 percent 
of child victims are boys. Fathers 
and mothers are equally startled to 
hear there are women who prey on 
children and also juveniles who com- 
mit sex offenses. 

Organize “block mothers.” When a 
sex criminal is reported in the vicin- 
ity, Kalamazoo, Michigan, mothers 
take their stations on the alert for 
strangers along neighborhood streets 
at lunch time and after school, guard 
them near open fields, garages, and 
other local danger spots. Queens, 
New York, mothers organized sim- 
ilarly to patrol school corridors in 
an emergency. 

Request teachers not to keep chil- 
dren in after school. Police experi- 
ence shows it is the stragglers who 
are most often victims. St. Louis of- 
ficials found 44 percent of reported 
molestations occurred after school, 
between three and seven p.m., with 
lunch time the next worst period. 

Circulate suitable pamphlets to 
children, others to parents, teachers, 
and community leaders, if this is 
not being done already. 

Exhibit documentary movies for 
children and parents. To find what is 
available, query commercial film pro- 
ducers of documentaries or your 
state university film library. 
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Ask movie theater managers for a 
special section for children. In some 
communities, the motion picture 
house is the number one center for 
molestation. A child absorbed in the 
story on the screen may be oblivious 
until too late that someone has taken 
the seat next to her and been busy 
with his hands where they shouldn't 
be. In some well-managed theaters, 
ushers are trained to watch adults 
who seat themselves near children, 
or who keep changing seats. Some 
theaters require youngsters not ac- 
companied by adults or older chil- 
dren to sit in front seats in the 
middle section and nowhere else. The 
operator in the loft keeps an eye on 
these rows. 

When an older person takes a child 
to a show, they should sit together 
for the whole performance. In some 
places, ticket sellers are required to 
report men who make friends with a 
child waiting in line and then walk 
off with him. One theater chain re- 
ports molestation occurs most fre- 
quently to children who stay to see a 
picture two or three times. 

Check community dangers. Cam- 
paign for better, modern, street 
lighting, particularly on dark streets 
and in alleys. Sex offenders, like 
other criminals, shun bright light. 

Be ready to report offenders, i 
appear at hearings, to work to im- 
prove processing of cases. Many a 
community is unaware of the prob- 
lem. People don’t realize it may be 
their own child next. This happens 
when publicity-shy parents do not 
want known what happened to five- 
year-old Suzy. Other parents fear— 
often with great justification—that 
their child in being required to tell 
and re-tell the painfully sordid story 
may suffer greater damage than 
from the attack itself. But when sex 
offenders are not reported, they keep 
victimizing more children. 

Newspaper, radio, and television 
operators can be persuaded not to 
print names of children victims in 
news reports. Court proceedings can 
be changed so children will not have 
to squirm hours in crowded court 
rooms along with drunks, vagrants, 
and petty thieves. In Omaha, infor- 


should do about sex criminals is still 
in a twilight of conflicting opinions 
based on lack of knowledge. In Cali- 
fornia, a state-wide outcry against 
all sex offenders, demanding they be 
locked up for life, sterilized, or exe- 
cuted was channeled by level-headed 
people into a_ three-year study 
headed by psychiatrist Karl M. Bow- 
man for the University of Cali- 
fornia Langley Porter Clinic. Study 
is also going on at Menlo Park 
Diagnostic Center in New Jersey. 
Much more such research is needed 








| 


just 4 
ps 


cro 


(concentrated) 


Astring-0-Sol 


before definite plans can be made. 

Dr. Thaddeus P. Krush, com- 
munity services director of the 
Nebraska Psychiatric Institute, de- 
clares, “There is as yet no all-en- 
compassing answer to this vastly 
complicated problem, such as castra- 
tion, imprisonment, or compulsory 
hospitalization. There is much to be 
studied—the victims and possible 
reason for their selection—as well as 
the criminals.” 

Co-operate with mental health 
groups, the bar association, and the 
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mal hearings are now held privately 
in city hall, instead of in police court, 
with only parents, victims, witnesses, 
and P.T.A. representatives present 
before the presiding judge. Thus the 
child’s welfare is protected and so 
is the community’s. 

Encourage research. What society 
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PARKING 


FOR “BIKES” AND SUCH 


GEST 
ov? we ‘Ong 


hope 
prove 
helpful 








by Mrs. Arlene Jennrich . . . How one 
mother worked out a way for youngsters to keep 
sidewalks safe for pedestrians as well as 


to take better care of playthings. 


All children seem to love to ride 
their velocipedes, pull their little 
red wagons, go up and down the 
sidewalks on their roller skates— 
and, if girls, to wheel their doll 
buggies. Then, they proceed to 
leave these “artifacts” of child- 
hood strewn any old where, to 
the risk of life and limb of adults 
(especially at night). 

BUT SMALL INDIVIDUALS can 
be enlisted in playing “parking 
lot” and they find it great fun. 
Child’s own parking lot might be 
set aside on or under the porch, 
or in utility room. Daddy might 


a 


cooperate by marking off parking 
stalls as in grown-up lots. 

TO PREVENT CONFUSION of 
ownership, family name and ad- 
dress can be easily marked on 
wheel toys with nail polish let- 
tering. And, after learning rules 
for sidewalk fun and safety, your 
mobile moppets might take a 
“driver’s test” with very appro- 
priate “‘Driver’s License” rewards 
of colorful cardboard. 

A FAMILY CHECK-UP CHART 
makes it easy to remember 
whether all equipment is home, 
parked for the night. It’s simple 
to make, of dry cleaner’s paper 
bag, with a cut-out picture of 
every outdoor toy and a space 
for checking it “‘home safe.” And, 
let child do his own checking off. 


Little children 
(same as everyone) 
love the lively flavor of 


Wrigley’s Spearmint Gum. And, 


the smooth, satisfying chewing 


helps keep young teeth clean, nice. 





police for a study of local laws and 
enforcement. While the professionals 
pursue elusive answers to what 
makes these criminals tick and how 
much each type can be expected to 


| change for the better, the public can 


now plug up leaks in laws and help 
correct procedures which prompt 


| parents to refuse to report sex of- 
| fenses and to be squeamish about ap- 


pearance of their child in court. 
State laws covering sex offenses 
are a crazy patchwork; administra- 
tion and enforcement vary in effec- 
tiveness from state to state. The net 
result frequently is to permit con- 
tinued ravages by known _ public 
enemies. For instance, some com- 
munities merely warn the guilty to 
get out of town. This only means 
they will pursue their shocking prac- 
tices in a neighboring community. 
Right now is a prime time to moti- 
vate your state legislature to con- 
sider bills to strengthen laws and to 


| provide for prosecution and compe- 
tent psychiatric treatment of offend- 


ers. 
Too many Americans are gambling 
with their children’s welfare and 


| wholesome growth. They are taking 


too many risks in merely hiding their 
heads, refusing to see the immediacy 
and extent of the problem, or wait- 
ing for somebody else to act. 

In St. Louis, a small knot of con- 
cerned people started things going 


| and kept them going until a Chil- 


dren’s Protective Association was 


| founded and a full-scale attack on 
| sex crime was under way. 


Who is going to start this needed 


protection for children in your com- 
munity? END 


Teaching Aids Available 

The pamphlet, This Is for You, 
may be ordered in quantities of 100 
up with your imprint from School 
Series, P.O. Box 6341, Phoenix, Ari- 
zona. 

Two educational films—The Dan- 
gerous Stranger and Strangers—may 
be purchased from Youth Guidance 
Films, Sid Davis Productions, 2500 
South LaBrea Avenue, Los Angeles, 
California. 

For other educational films on this 


| subject, query producers of docu- 
| mentary movies in your area or your 


state university film library. 


| This article first appeared in To- 


DAY’S HEALTH for November 1958. It 
is reprinted here in response to re- 
quests from our readeérs. 
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TIPS for your home and family 


DON'T BAKE THE BABY . . « BE CAREFUL BURNING LEAVES . . . PLAYING IN THE WATER 





THE BETTER PART OF SUMMER IS OVER, and some pople may try extra hard to get in 
a lot of water sports before the fall season rolls around. Enjoy the re- 
maining week ends, but don't jeopardize your life or health. Remember these 
points: 





WHILE SWIMMING: Never swim alone—use the buddy system. 





e Stick to beaches patrolled by lifeguards. 
© Don't swim or dive in unfamiliar waters—and look before you leap. 
e Know your limitations—don't show off. 
® Give your meal time to digest—don't swim immediately after eating. 
IF YOU ARE GOING FISHING: Be careful casting your line. Try not to carry fishing 
lines with hooks attached, and don't fish too near other anglers. Handle 


with special care bait-casting plugs that contain clusters of double or 
triple hooks. 





e If you get a hook embedded in yourself, see a physician unless the wound 
is extremely minor. Never try to back a hook out of a wound. It is 
best to push the point of the hook through the skin, and cut off the barb 
with cutting pliers. Then back the hook out. 


When wading, test each step in advance—underwater rocks may be 
Slippery. 


SHOULD YOU GO BOATING: Check the condition of your boat before leaving shore. 
Take along a bailing can and an extra oar, and carry tools for minor engine 
repairs. 


e Include life preservers for every person aboard. Insist children wear 
theirs. 


e Use common sense in operating the boat, don't overload, and don't 
tolerate standing or horseplay. 


e If the craft capsizes, stick with it—most likely it will float. Keep 
calm and wait for help to arrive rather than try to swim to shore. 


WHEN WATER SKIING: Don't ski if you can't swim. 





® Don't ski at night, in rough water, or in shallow or unknown waters. 
® Don't ski near swimmers, docks, fishermen, or other obstructions. 


® Don't ski with an inexperienced boat operator, and make sure an 
extra person is in the boat to keep an eye on the skier. 





TIPS for your home and family (continued) 
e Never wrap a tow rope around your body. If you start to fall, throw the 
line clear of yourself. 
Always approach the shore at an angle—never straight in. 
If you fall, stay with your skis—they will help you stay afloat. 


In congested waters, raise a ski so other boat-drivers will see you. 


AVOID POISON IVY. Know the best way of avoiding poison ivy? Stay away from it. 
By being able to recognize the three-leaf clinging vine you can prevent 
pain and suffering. 





FIRST AID AFTER EXPOSURE consists of washing the area thoroughly with 
soap and water. Itching may be relieved by soothing lotions. Sec- 
ondary infection sometimes follows scratching, and a physician should be 
consulted when this happens. 


DON'T BAKE BABY. Observe these sensible precautions when you bring baby out in- 
to the sun: 





® Don't overdo it. Just a few minutes a day at the start should be enough 
for toddlers. Put protective clothing on after exposure to the sun. 


e NEVER let the baby sunbathe when the sun is really hot—usually be- 
tween 1l a.m. and 3 p.m. 


@ Put baby on a flat pad or blanket on the ground so the air circulates 
around him—he may get too hot if he is in a buggy or bassinet. 


e The child's eyes may be bothered by the glare of the sun. Turn him so 
his eyes aren't directly into the sun. 


BEFORE BURNING LEAVES or rubbish in your yard keep your garden hose in readiness 
until the fire is completely out, advises the National Board of Fire Under- 
writers. Other precautions: 





Never light an outdoor fire on a windy day. 


Burn leaves or trash in a wire mesh basket or a metal container with 
the cover slightly ajar to prevent embers from scattering. 


Don't burn leaves too close to a building or home, fence, or tall grass. 
Keep children away. 


Be sure the fire is out before you leave. 


Peis Oreha 





Fabulous Fishing Spots 
(Continued from page 47) 


MONTANA 

Madison River: Accessible by 
State Highway 287 northwest of Yel- 
lowstone Park. Rainbow and brown 
trout; occasional grayling; much 
open water all the way from Hebgen 
Lake to Norris, Montana, along this 
90-mile stream. Almost anything 
goes—bait, lures, wet or dry flies. 
Good stream for spinning. Fishing 
from boats is prohibited on a small 
portion of the river. Largest rainbow 
taken on river during past five years 
was an eight-pounder. Best accom- 
modations at Ennis. 

Big Hole River: One of the fine 
fishing rivers of Montana. At the 
Canyon Creek Ranch, via U.S. 91, 
you can fish the Big Hole, take pack 
trips, or float trips for rainbow and 
brown trout and some grayling. This 
is real cattle ranch country. Western- 
style lodges, cabins, and some ranch 
accommodations. Also, hotel rooms 
available and cottages with showers 
and open fireplaces. Good family 
vacation center. Via Jackson and 
Melrose. 

Blackfoot River: Northeast of Mis- 


soula, via State Highway 20. Black- 
top road. Leads to Ovando and fol- 
lows river for about 10 miles—good 
fishing all the way. Much open water 
on this stream and many splendid 
camping spots in heavy pine forests. 
Rainbow trout predominant with 
occasional brown trout showing up. 
Difficult wading, but boats permit- 
ted. 

River is muddy early in season 
but clears and is at its best in 
August. Stone fly nymphs (avail- 
able in great quantities beneath the 
rocks along the banks) are very pro- 
ductive. Blonde wolf and gray wolf 
dry flies work best in this stream. 
Wooly worms are a local favorite. 
Best accommodations at Missoula. 

Flathead Lake: Accessible via 
U.S. 2 from east or west, by U.S. 93 
north out of Missoula, or U.S. 10 
(Alt.), and State Highway 28 from 
west by Sandpoint, Idaho. Excellent 
lake fishing—silver salmon, sockeye 
salmon, Dolly Varden trout, lake 
trout, and several other lesser 
species. Good accommodations at 
Polson. 

The east shore is most popular 
with fishermen. Rental boats are 
available and several state-main- 


tained camp grounds afford excel- 
lent campsites. Also good stream 
fishing nearby, particularly on the 
Swan River and North Fork of the 
Flathead. 

The KNL Spotted Bear Resort 
(via Columbia Falls) has good 
fishing, also pack trips into South 
Fork of Flathead. Marshall Wilder- 
ness Area and Spotted Bear River 
have quarters that accommodate 50. 
Via U.S. 2 or U.S. 93. 

NEW MEXICO 

Chama River: A portion of this 
river is one of the best trout fishing 
spots in the United States when it 
is right. It is reached by U.S. High- 
way 84. A 25-mile stretch of this 
stream south of Chama to the head 
of El Vado Lake affords fine fish- 
ing. However, a section below the 
reservoir known as El Vado Ranch 
is one of the hottest spots in the 
West. Here you can catch rainbows 
up to 10 pounds and big browns up 
to 20 pounds. 

This section of the river has the 
double advantage of being the stop- 
ping place for stream-bred trout 
traveling upriver and for big rain- 
bows and browns that come down 
from the reservoir when the gates 
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are opened to release irrigation 
water. 

Fishing is good from May until 
late October. Bait, spinning lures, 
and flies are used here. Accommoda- 
tions can be had at El Vado Ranch, 
Chama, and Brazos. Write Carl R. 
Cooper, El Vado Ranch, Box 25, 
Tierra Amarilla, New Mexico, for 
further information. 

Rio Grande River: This is another 
important trout stream. It can be 
reached by Highway 74, north of 
Espanola and by Highway 64, the 
rest of the river being inaccessible 
by car. It can be reached by numer- 
ous trails down from the rim, how- 
ever. The stream runs through a 
deep gorge. Spinning lures and bait 
produce the largest brown and rain- 
bow catch. However, in late sum- 
mer, dry and wet flies produce nice 
catches. Best accommodations can be 
had at Espanola, Taos, and Questa. 

Pecos River: Accessible by State 
Highway 63, north of Pecos. Excel- 
lent rainbow, brown, and cutthroat 
trout fishing. It is paralleled by a 
road for 20 miles and then extends 
some 15 or 20 miles into the Pecos 
Wilderness Area, which is accessible 
only by trail. Salmon eggs, worms, 
spinning lures, dry and wet flies, all 
produce. Rainbows and browns up to 
eight pounds are caught occasionally. 

Accommodations can be had at 
several points along the stream as 
well as at Pecos and Cowles. Pack 
trips can be arranged May 1 through 
November 30. 

Conchas Lake: Can be reached by 
State Highway 129, north of New- 
kirk or Highway 104, north from 
Tucumcari on U.S. Highway 66. This 
is a big irrigation impoundment and 
contains large numbers of bass, 
crappie, walleye, channel catfish, and 
sunfish. Crappie fishing is excellent 
in late spring. Walleye and bass 
fishing is best late in the summer. 
Live minnows and various types of 
plugs produce the best fishing. Ac- 
commodations are available at the 
lake along with boats and guides. 

Elephant Butte Lake: Reached by 
U.S. Highway 85 north of Truth 
or Consequences. An _ important 
warm-water fishing spot in New 
Mexico, Elephant Butte is a large 
artificia! lake and contains bass, 
crappie, bluegills, flathead, and chan- 
nel catfish. It has been called a 
crappie and catfishing paradise. 
Many big flatheads are being taken 
up to 60 pounds in weight. Best time 
for catfishing is late in the summer. 
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Accommodations are available at 
either Truth or Consequences or at 
the lake. 

Bluewater Lake: An_ excellent 
trout lake eight miles south of U.S. 
Highway 66, between Grants and 
Gallup. Recreation area is a State 
Park. Stocked with rainbow trout. 
There was one 10-pounder caught last 
year. Accommodations and boats. 

Charette Lake: Northwest of 
Wagon Mound, 14 miles west off 
U.S. 85. An excellent rainbow trout 
lake. Only camping facilities avail- 
able at lake. Bait, spinning lures, and 
flies good. Many two- to three-pound 
trout taken. 

Red River: East and southwest of 
Questa, on State Road 3. North from 
Taos. The Red River, like the Pecos 
and Chama, is a favorite of many 
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He was subject to a kind of 
disease which at that time 
they called lack of money. 

Francois Rabelais 
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out-of-state anglers. The town of 
Red River has various kinds of ac- 
commodations. Pack trips to high, 
small trout lakes are also available. 

The lower four-mile section of the 
river, before it enters the Rio 
Grande, is one of the best trout 
streams in New Mexico, containing 
both browns and rainbows. The 
stream is about 25 miles long and 
accessible by vehicle except lower 
four miles and upper part. 
UTAH 

Fish Lake: This is one of those 
fabulous fishing lakes you’ve heard 
about in the West. Accessible by 
State Highways 24 and 25. Rainbow 
and Mackinaw trout are the most 
common. Rainbows range up to 
three pounds in size and Mackinaw 
go up to 25 pounds. Trolling, still 
fishing from boats, and spinning 
from shore are most productive. Ac- 
commodations and boats available. 

Logan River: Parallels U.S. High- 
way 89 east and north of Logan. 
Rainbow, cutthroat, brown trout, 
and whitefish all contribute in mak- 
ing this a fine family fishing stream. 
The U.S. record brown trout was 
taken from this river. Best areas are 
the upper impoundments. Dunking 
worms and fly fishing are the most 
productive. Accommodations’ at 
Logan. Camping facilities available 
along stream. 


Panguitch Lake: Accessible by 
U.S. Highway 89. Produces rainbow 
and cutthroat trout as well as 
kokanee salmon up to three pounds. 
Spinning, fly-fishing, worms, casting 
and trolling all produce. Boats and 
accommodations available at four 
fishing camps. 

Strawberry Reservoir: Thirty 
miles east of Heber City. Accessible 
by U.S. Highway 40. Same species 
of trout as Panguitch Lake but sizes 
go on up to five and 10 pounds. 
Trolling and still fishing most suc- 
cessful in summer, with fly-fishing 
picking up in the fall. Boats avail- 
able. Accommodations at Heber 
City. 

High Uinta Primitive Area: This 
Utah wonderland is accessible by 
side roads off U.S. Highways 30, 40, 
and 189. Hiking and packing are 
necessary to reach lakes and streams 
since no vehicles are allowed. Good 
rainbow, cutthroat, brook, and gray- 
ling fishing in both lakes and 
streams. Boats are not allowed but 
spinning and casting from shores 
are very successful. Best accommo- 
dations can be had at Vernal, 
Duchesne, Roosevelt, Heber City, 
Kamas, as well as nearby lodges. 

Provo River: Accessible by U.S. 
Highway 189 for half its length. 
Best known for its brown trout. 
Pan-size to eight and 10 pounds. 
Worm dunking and fly casting top 
producers. Ten miles of stream im- 
mediately below Deer Creek Reser- 
voir are best. Accommodations at 
Heber City and Provo. 


WYOMING 

Now we are getting into the real 
West. For terrific fishing, scenic 
grandeur, and that all-round “Old 
West”’ feeling, you simply can’t beat 
Wyoming. 

There are sO many wonderful 
fishing spots that space permits cov- 
ering only a few. For detailed infor- 
mation on any Wyoming area, write 
the Game & Fish Commission, Chey- 
enne, Wyoming, or the State Cham- 
ber of Commerce also in Cheyenne. 

Hoback River: Just four miles off 
U.S. Highway 189 near Bondurant, 
Wyoming, there is a working cattle 
ranch set smack-dab on Dell Creek 
—which runs into the Hoback River. 
You can catch trout within 40 feet 
of your cabin. A half-mile up the 
creek and you are within a wilder- 
ness fairyland with trout fishing 
absolutely wonderful. Write Jim and 
Molly Bosone, Bondurant, Wyoming, 
for more details. 
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Pinedale: In Upper Jean Lake you 
may catch cutthroat trout with bril- 
liant red bellies up to 19 inches in 
length—and you can’t throw any- 
thing into that water they wouldn’t 
hit. This entire country is under- 
fished. The saying is that a man 
couldn’t fish every lake in the Bridg- 
er Primitive Area in an entire life- 
time. 

Write the Lions Club, Pinedale, 
Wyoming, for more information on 
the entire area; or Mary Faler, Pine- 
dale, Wyoming, for information on 
pack trips. 

Snowy Range Lake Area: Accessi- 
ble from Highway 130 west of Lara- 
mie. There are a number of lakes 
and streams in this area and the fish- 
ing is very good for brook and cut- 
throat trout. 


Ocean Lake: Northwest of River- 
ton, via U.S. Highway 26, is a lake 
which has phenomenal fishing for 
warm-water type fish. There is no 
limit on the number of crappie that 
may be taken and they can be caught 
just about as fast as you can throw 
your line in the water. This lake 
also furnishes some very fine large- 
mouth bass fishing. 

Eden Valley Reservoir: Reached 
via U.S. Highway 187 north of Rock 
Springs, this lake is noted for its 
very fine brown trout fishing—the 
average is 18 inches. 

Bighorn River: In the vicinity of 
Thermopolis, this river is most excel- 
lent rainbow trout fishing. The sec- 
tion just below Boysen Dam is on 
the Wind River Indian Reservation 
and requires a special permit. That 





Launch Drive 
To Wipe Out Uterine Cancer 


Some 23 million American women 
—40 percent of the adult female 
population—are unaware of the 
availability of a simple, painless, 
five-minute examination that can de- 
tect uterine cancer when it is 
virtually 100 percent curable. 

This was reported by the Amer- 
ican Cancer Society (ACS) in dis- 
closing the results of a national 
survey which also revealed that: 
—Some 16 million women have 
heard of the examination but have 
never had it. 

—Still another nine million to 10 
million are overdue for a repeat 
examination. 

In announcing the survey results, 
the Society launched the ‘Conquer 
Uterine Cancer Program,” an ACS 
project in cooperation with the Gen- 
eral Federation of Women’s Clubs. 
The program’s first objective is to 
double the number of women—now 
about five million—who periodically 
have the uterine cancer examination. 

Uterine cancer is a term used to 
describe either cancer of the cervix 
(neck) or of the corpus (body) of 
the uterus or womb. About 75 
percent of uterine cancer occurs in 
the cervix, one quarter in the corpus. 

Although the death rate from this 
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type of cancer has been halved in 
the past generation, the disease still 
kills 14,000 women in the United 
States each year. Forty-one percent 
of the deaths occur in women past 
65, yet only 11 percent of women in 
this age bracket have ever had the 
examination. 

The uterine cancer examination, 
or “Pap” smear (so named for Dr. 
George N. Papanicolaou, who de- 
veloped it), is based on the study of 
cells which are shed normally from 
living tissues. The physician can eas- 
ily take a sampling of such 
secretions. The procedure is simple, 
painless, and quick and can detect 
uterine cancer in its very early 
stages, much before symptoms ap- 
pear. At this stage, the disease can 
nearly always be cured by surgery or 
radiation, or both. 

The ACS termed the Pap smear a 
real bargain in health protection and 
peace of mind, and said the cost of 
the examination is usually somewhat 
about the same as a best-seller or a 
dinner in a restaurant. It has been 
shown, said the Society, that early- 
found cervix cancer can be cured for 
$300, while a failed-to-cure case 
costs $12,000 to individual and com- 
munity before death occurs. ® 


part of the stream between the 
mouth of the canyon and the town 
of Thermopolis, however, is open to 
unlimited fishing—and it is really 
good. 

For the most part, Wyoming is a 
trout fishing state with rainbow, 
brown, cutthroat, and brook being 
the most common. You can’t go 
wrong on any of the following 
places: Snake, Gros Ventre, and Ho- 
back Rivers in the Jackson area; 
Gray’s and Salt Rivers, Afton area; 
Clark’s Fork and Shoshone Rivers, 
Cody; Shell Creek near Greybull; 
Wind River near Dubois; Tongue 
River, Clare Creek, and Lake De- 
Smet, near Buffalo; Sand Creek near 
Sundance; Green and Newfork Riv- 
ers near Pinedale; Ham’s Fork River 
near Linam; North Platte River near 
Saratoga; Encampment River near 
Encampment; Laramie River 
near Laramie; North Platte River 
near Torrington, and Deer Creek near 
Glenrock. 

There is good fishing, of course, 
in Yellowstone National Park. You 
may fish the Yellowstone River, just 
above the famous Fishing Bridge 
near Yellowstone Lake, and watch 
big cutthroat trout swim by within 
two feet of your waders following 
a morning hatch. The side of the 
lake itself opposite the highway is 
still very good fishing. 

A few years back, they took boat- 
loads of cutthroat trout from this 
lake. Eventually, though, they had 
to put a limit to the catch. However, 
the streams and lakes of this entire 
park area are still very good fishing. 
Few people know that some of the 
wildest country in the entire West 
is within the borders of Yellowstone 
National Park. Fishing in Lewis and 
Hart Lakes in the Park is fabulous. 

There is one more good spot that 
is ideal for a family vacation. This 
is the A BAR A Ranch at Encamp- 
ment, 85 miles from Laramie. North 
Platte River fishing is wonderful. 
Here you get rainbows and browns 
from 12 to 14 inches to a whopping 
five or six pounds. The ranch has 
single or family-type cabins. Guide 
and use of saddle horses is included 
with their rates. 

Generally speaking there are few 
waters in Wyoming where fish can’t 
be caught. It is one of the few re- 
maining states where it is not abso- 
lutely necessary for the fishermen 
to get completely away from high- 
ways and civilization in order to 
catch fish. However, the really fabu- 
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lous fishing {the kind you hear about 
and don’t believe) can still be had by 
getting off the main arteries of 
travel. 

If fishing is more important than 
scenery to you, take your vacation 
in September or October. These two 
months afford the finest fishing of 
the year in most of the Rocky 
Mountain West—yet very few people 
know this. END 


When the Doctor 
Examines Your Heart 


(Continued from page 33) 


obese patients as well as in patients 
with a deep chest, the heart appears 
to be larger than actual, and cardiac 
enlargement can be wrongly diag- 
nosed in healthy persons. 

The heart size depends also upon 
the heart rate. Some people, particu- 
larly athletes in excellent physical 
condition, have slow heart rates. 
With slow rates, more time is 
available for the heart to fill with 
blood between beats; hence the 
heart becomes more distended and 
larger. For this reason athletes were 
often said to have large hearts. 
However, if physical work is per- 
formed in an unreasonable and ex- 
aggerated fashion, an abnormal 
enlargement may occur. 

Radiologic interpretations often 
report a small heart. This is not an 
abnormality, since a small heart is 
not the cause of any disease; it 
indicates only that the heart is not 
enlarged. 

A finding which may frighten a 
patient unnecessarily is described as 
a fat pad around the heart. This is a 
normal accumulation of fat near the 
tip of the heart, not in the heart 
itself, but only in its covering. 

A patient may live throughout a 
normal life span without heart 
trouble, in spite of a large heart. For 
example, a person might have had 
diphtheria in his youth, which in- 
volved his heart and left some scars. 
Such a person, after recovery from 
the acute infection, may not expe- 
rience any heart trouble although 
his heart is larger than normal. 

Another patient may have had 
mild rheumatic heart disease which 
never handicapped him and did not 
require too great restrictions at any 
time. Nevertheless the heart adapted 
itself by slight enlargement of some 
of its chambers. 
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Conversely, a heart of normal size 
may be sorely affected. Thus in 
heart attacks caused by coronary oc- 
clusions, the heart may be of normal 
size in spite of extensive damage to 
the heart muscle. 

X-rays permit the physician to see 
at a glance the shape of the heart. 
The heart consists of four chambers, 
and the enlargement of any one of 
them will cause a_ characteristic 
change in the shape of the heart 
shadow, which will often facilitate 
the diagnosis. 

Determination of the shape of the 
aorta is usually not difficult with 
x-ray. This largest artery of the 
body is clearly visible in x-ray 
examination of the chest, and en- 
largement of the aorta is readily 
apparent. 

Movements of the heart are par- 
ticularly informative, and the great 
advantage of fluoroscopy as com- 
pared to radiography consists in be- 
ing able to watch the heart in 
motion. One famous radiologist has 
compared fluoroscopy to a motion 
picture and radiography to a picture 
postcard. The quick, jerky action of 
the heart in a nervous person or in 
a patient with hyperfunction of the 
thyroid gland, or the slow or almost 
invisible movement of the heart bor- 
ders in a patient with a serious 
involvement of the heart muscle or 
with fluid in the pericardial sac, are 
invaluable observations. 

X-ray examination readily per- 
mits the detection of calcifications, 
or bone formation, in the heart 
muscle. This is not unusual, as 
calcification of parts of the heart are 
found in a variety of conditions 
which may be harmless and do not 
handicap the patient. They may be 
compatible with a long and healthy 
life. A “bone in the heart” is a 
calcification, normally found in some 
animal species. 


Every examination of the heart 
also includes an evaluation of the 
condition of the lungs. When heart 
weakness appears, congestion in the 
lungs is found early and manifested 
by accumulations of fluid in different 
portions of lungs. The discovery of 
pulmonary congestion by x-ray may 
precede any other signs of heart 
failure for a long time, thus 
permitting an early initiation of 
therapy. 

Other improvements have been in- 
troduced in the x-ray examination of 
the heart by the use of new 


techniques. One of these is the use of 
image intensifiers in fluoroscopy to 
lessen the exposure of the patient to 
radiation. 

Angiocardiography is the injec- 
tion into the vein of substances 
opaque to x-ray, such as certain 
iodine preparations. When such sub- 
stances reach certain portions of the 
heart, those areas are outlined more 
clearly and evaluation of size and 
form is made easier. Furthermore, 
in congenital abnormalities of the 
heart, pathologic connections be- 
tween cardiac chambers are thus 
quickly detected. Angiocardiography 
is a most significant aid in the pre- 
operative examination of certain 
heart diseases and also in the 
detection of narrowing or occlusion 
of arteries. If the roentgenograms 
are taken rapidly, a technique called 
cineangiocardiography, a moving 
picture of the spread of the dye is 
possible. 


THE introduction of a catheter into 
the heart through an opened vein is 
now a new invaluable tool for the 
evaluation of conditions for which 
cardiac surgery may be indicated. 
The position of the catheter in the 
heart is controlled constantly by x- 
rays, and an expert in x-ray 
examination is always a member of 
the cardiac team performing the 
catheterizations. 

Occasionally an opaque substance 
is introduced, with the aid of the 
catheter, directly into certain areas 
of the heart, and this form of 
angiocardiography gives consider- 
able information about the situation 
the surgeon will encounter when 
surgical repair is necessary. 

Kymography is the technique of 
registering the movements of the 
borders of the heart, with the aid 
of a simple mechanical device. Fluo- 
rokymography, using photoelectric 
devices, serves a similar purpose. 

In planimetry or tomography, an 
x-ray plate is taken in different 
planes, and thereby the heart can be 
examined at different depths. 

Like all other muscles and nerves, 
the heart has electrical activity, and 
this activity can be measured. The 
machine used to provide this meas- 
urement is the electrocardiograph, 
and the record obtained is the 
electrocardiogram. 

Contraction of the heart muscle is 
preceded by excitation. During these 
episodes, ions, chiefly sodium and 
potassium, move in and out of the 
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muscle cells. The ionic movement is 
accompanied by the creation of an 
electric field. Like a magnetic field, 
it has a negative and a positive side 
and may be measured at a distance. 

In most cases we can measure, 
with the electrocardiograph, only 
the potentials that reach the surface 
of the body. The electrocardiograph 
picks up the potentials, magnifies 
them many hundreds of times, and 
records them on a strip of paper. 
This tracing is the electrocardio- 
gram. 

By tradition first, and later by 
convention, these potentials were 
registered from definite points 
known as the lead points, to which 
metal plates, the electrodes, were 
applied. They pick up different po- 
tentials at the lead points and these 
potential differences are registered. 
The old electrocardiographs were 
large and cumbersome because it 
was necessary to use electromagnets 
for magnification. Electronic devices 
have replaced these and make the 
machines easily portable. The elec- 
trocardiographic tracing is written 
directly on specially prepared pa- 
per. 

The electrodes are applied after 
the skin. is rubbed with a jelly 
containing pumice, which serves to 
diminish the electrical resistance of 
the skin. At first, these lead points 
were limited to the upper extremi- 
ties and the left leg. More recently 
chest leads were added and, occa- 
sionally, an electrode may be placed 
in the esophagus for special studies 
in which the back portion of the 
heart must be examined. The right 
leg is used in some machines as a 
ground. 

To obtain a correct tracing, it is 
recommended that the patient avoid 
smoking for about one hour before 
the recording, as well as a heavy 
meal or cold drinks. Whenever pos- 
sible the patient should be supine, 
since sitting may alter the position 
of the heart and thus change the 
electrical pattern. 


As the impulse spreads over the 
heart from the atria to the 
ventricles, two types of waves are 
registered. They are the P wave, 
which is small, due to the spread 
over the atria, and the ORS wave, 
which is much larger and represents 
the spread through the ventricles. 
The phase of recovery of the 
ventricles is indicated by the T wave. 
The electrocardiogram can _ only 
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show the electrical activity of the 
heart muscle, it cannot indicate 
whether or not the muscle is 
contracting well. 

The’ electrocardiogram chiefly 
serves two purposes. First, it will 
indicate whether or not the excita- 
tion wave is proceeding normally or 


if interference, due to illness, forces | 


the wave to spread abnormally. 
Similarly, it will indicate the path 
and speed of the recovery wave. 


‘THE second value of the electro- | 
cardiogram is the recording of ar- | 


rhythmias, which mean a change in 
the normal rhythm of the heart. 
Fortunately, most of these arrhyth- 
mias are harmless, but occasionally 
can be caused by more serious 
conditions which require medical at- 
tention. The electrocardiogram can 
often show a differentiation between 
these two categories and thus can 
help not only to reassure the patient 
but to provide foundation for proper 
treatment. 

Since each person’s heart has its 
own characteristics, each electro- 
cardiogram is specific. The only ex- 
ception to this is found in identical 
twins. This specificity of the electro- 
cardiogram is so definite that it has 
been suggested that the electrocar- 
diogram be used as a means of 
identification. However, this is not 
practical since changes may occur 
rapidly in the course of disease. 

Since innumerable variations are 
visible in normal _electrocardio- 
grams, the interpretation of the 
tracings requires long experience to 
differentiate normal variations from 
pathological conditions. Too often a 
patient is haunted for life by the 
statement that his  electrocardio- 
gram is abnormal, while actually he 
has only a rare variant of a normal 
tracing. Moreover, the finding of a 
normal electrocardiogram does not 
necessarily indicate a normal heart. 
Lesions in the heart muscle, situated 


in such a manner as not to disturb | 


the spread of the excitation in the 
major part of the muscle, will not 
be recorded, and a normal tracing 
will be obtained. 
Electrocardiography is only one of 


the many mechanisms at the dispos- | 
al of the physician and should be | 


used in conjunction with the other 
methods 
auscultation 
within the body, 
stethoscope), 








of examination such as | 
(listening for sounds 
often with a | 
measurement of the | 
blood pressure, X-ray examination, | 
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and others. Just as numerous find- 
ings may vary on repeated examina- 
tions, so may the electrocardiogram 
differ from one tracing to the next. 
The heart has such excellent recu- 
perative power that complete normal 
function and findings are possible 
after recovery from an_ inflam- 
“mation of the muscle, known as 
myocarditis, particularly after viral 
infections, such as poliomyelitis or 
mumps, or even after the patient has 
recovered from diphtheria. 

The contribution of the electro- 
cardiogram to.the diagnosis of cor- 
onary sclerosis (hardening of the 
coronary arteries) is especially val- 
uable. Changes often appear early 
and are the only significant indica- 
tion in the course of a routine 
examination. In many instances even 
the person’s medical record fails to 
reveal any symptom, and the diag- 
nosis and recommendations are 
based solely on the electrocardio- 
gram. Furthermore, serious arterio- 
sclerosis of the coronary vessels may 
not be reflected in the electrocardio- 
gram if the blood supply of the 
muscle is not impaired. 

This was shown by studies made 
on the coronary arteries of young 
soldiers killed during the Korean 
War. Arteriosclerosis of these ves- 
sels was found in more than 70 
percent, and we know that in the 
age group over 50 the percentage is 
much higher. It can be concluded 
that the majority of our adult 
population suffers from this abnor- 
mality. However, coronary sclerosis 
becomes noticeable and the electro- 
cardiogram becomes abnormal only 
when the narrowing of the blood 
vessels is sufficient as to impair the 
blood supply to the muscle, and in 
most instances this is not the case. 


Ir is therefore evident that a 
normal electrocardiogram does not 
indicate the presence of coronary 
sclerosis as long as adequate blood 
supply is being maintained. 

In many patients with disease of 


coronary arteries, the blood flow 
which is ample at rest becomes 
insufficient during physical exertion 
when the heart requires more blood 
for the muscle. These patients may 
develop chest pain known as angina 
pectoris during this exertion, while 
at the same time electrocardiograph- 
ic changes may occur. Thus the 
exercise test can be a _ valuable 
diagnostic aid. 

After thorough examination of 
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the patient, an electrocardiogram is 
taken at rest. If all the findings are 
normal, he is then made to exercise, 
the degree of effort being gauged on 
his physical condition and record. If 
pain develops during the test, the 
patient must stop at once. After the 
exercise an_ electrocardiogram is 
taken at stated intervals and the 
variations studied. 


CERTAIN modifications of this test 
have been introduced, such as estab- 
lishing standards based on sex, age, 
and weight, but the basic principle 
remains the same: whether or not 
the blood flow to the working heart 
is sufficient to keep the muscle well 
supplied. 

As a coronary vessel becomes oc- 
cluded, i.e., plugged by a clot of 
blood, the area of the muscle 
supplied by that vessel will be 
altered and eventually die. The condi- 
tion is known as myocardial infarc- 
tion. This area will be electrically 
changed and will thus alter the 
electrocardiogram. 

These electrocardiographic abnor- 
malities may appear quite early, al- 
most coinciding with the onset of 
the pain, or in some patients may be 
seen only after several days. The 
electrocardiogram permits the diag- 
nosis of heart attack in approxi- 
mately 98 percent of the cases. Only 
when the muscular area involved is 
small and does not contribute much 
to the electrocardiographic pattern 
must a diagnosis of myocardial in- 
farction be made on the basis of 
other criteria. For this reason, it is 
advisable to rely also on clinical 
evaluation and laboratory tests, be- 
fore definitely ruling out this diag- 
nosis. 

The return of an electrocardio- 
gram to a normal pattern following 
such injury depends on many factors 
and may never be complete although 
the patient may not have any 
further symptoms referable to the 
heart. Prognosis depends much more 
on the evolution of the arterioscler- 
otic process than on the electrocardi- 
ogram. 

Certain types of electrocardio- 
grams are seen in some congenital 
lesions of the heart and may 
contribute to the diagnosis, although 
other methods such as radiography 
with special techniques or cardiac 
catheterization usually offer more 
information. 

When changes in the chemical 
composition of the blood are present, 


particularly with variations in po- 
tassium and calcium, characteristic 
changes appear in the electrocardio- 
gram, permitting a diagnosis even 
before laboratory confirmation. 
Treatment of such deviations at that 
time may be lifesaving. 

In some endocrine diseases the 
electrocardiogram may reflect these 
variations and point to a diagnosis 
unsuspected previously. Perceptible 
changes appear also in certain vita- 
min deficiencies. 

In case of blunt trauma to the 
chest wall or following certain lung 
conditions the _ electrocardiogram 
may be the only test that will reflect 
some abnormality. 

In cases of irregularities of the 
heartbeat, the electrocardiogram can 
be diagnostic at a glance. This in 
turn may indicate whether or not 
the condition is a harmless arrhyth- 
mia or the manifestation of the de- 
velopment of heart disease. In the 
course of anesthesia or during the 
administration of certain drugs, evi- 
dence of some of these arrhythmias 
permits early change in the thera- 
peutic regime. Although in some 
cases, the finer mechanism of these 
arrhythmias has not been _inter- 
preted, little doubt appears as to the 
possibility of a diagnosis from the 
electrocardiographic tracing. END 


U.S. Medicine Abroad 
(Continued from page 27) 


CARE has supplied chicken coops, 
sewing machines, and metal-turning 
lathes. Two blind women social field 
workers in Athens and Salonica help 
the blind in their homes. Each 
graduate of the school receives 300 
chickens. Funds to operate the 
school come from private donations 
and the sale of school products. A 
blind boy who teaches hen-raising 
was educated in New Hampshire. 

The school’s genial, Crete-born, 
45-year-old director, Dr. Emmanual 
Kefakis, was blinded at 12 after a 
rheumatic infection and educated in 
America. “I lived at the Perkins 
School for the Blind in Boston, and 
I studied at Harvard between 1946- 
48,” he told me. “I also studied the 
work of your American Foundation 
for the Overseas Blind. There’s no 
doubt that American medical 
methods have replaced both the 
German and the French completely 
in Greece. Whenever we have a dif- 
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ficult case, we invariably send the 
patient to America or turn to you 
for help.” 

As he waved good-by to me, Doc- 
tor Kefakis wisecracked, “Better 
write something nice about us in 
your story. Remember, I’m a Har- 
vard man and one of our boys is in 
the White House!” 

American medicine is even pene- 
trating the primitive mountainous 
village of Krikellon in remote west- 
central Greece 300 miles and seven 
hours by helicopter from Athens. 
Two doctors now travel by mule 
from village to village teaching the 
principles of American hygiene. 

Krikellon, which was the center 
of the Greek resistance movement 
during World War II, was virtually 
destroyed by the Nazis in 1940. In 
late 1947, the Congressional Chris- 
tian Service Committee of the United 
States helped put the tiny village 
back on its feet. Since 1959, CARE 
has set up a rural life improvement 
program which is a model for Krikel- 
lon and 31 neighboring communities. 

Despite its progress, Greece is still 
far behind the United States in medi- 
cal care. The plucky nation still has 
no special services or institutions to 
rehabilitate people with heart, tuber- 
culosis, or psychiatric disabilities. 

One of the CARE Crusaders, 
Craig Ray, Jr., 22, a sophomore 
medical student at Georgia’s Emory 
University, recalled, “In Athens I 
had dinner with the family of a lead- 
ing cardiovascular specialist. His son 
is in medical school. They were all 
extremely hospitable. Their apart- 
ment was comfortable but they had 
no hot water in their bathroom. They 
had no automobile. 

“Doctors aren’t well paid _ in 
Greece because of the country’s 
socialized medicine. This specialist 
receives $1 a visit. His patient signs 
a coupon which the doctor turns over 
to the government for a dollar. True, 
a small number of wealthy Greeks 
don’t have to participate and can 
pay $3 to $5 for a private visit. 

“Men have to make a sacrifice to 
become a doctor in Greece. The work 
is hard but the pay is small. The 
Greek doctors wish it could be other- 
wise but most have accepted the 
necessity of socialized medicine in 
their country. Only a few older and 
more famous doctors can have a 
successful private practice.” 

I discussed this with Dr. George 
S. Polycratis, the secretary of the 
Panhellenic Medical Association, at 
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Fort McClellan, Alabama—Inspired by the many lives saved by blood 
trensfusions following the tragic Cocoanut Grove night club fire in Boston 
in 1942, Lt. Col. Frederick W. Jones has donated blood regularly to the 
Red Cross ever since. He is shown encircled by 48 bottles depicting the 
number of pints he has contributed. The six gallons represents all the blood 
contained in the circulations of four adult men. 








his shabby office in Athens. A gentle, 
friendly man who is also a leading 
plastic surgeon and a professor at 
Athens University, Doctor Polycratis 
studied in the United States in 1947- 


1950. 

“Of course I know Topay’s 
HEALTH,” he greeted me. “It’s the 
old HYGEIA magazine, which comes 
from our Greek word meaning 
‘health.’ Before the second World 
War, Greek doctors usually studied 
the medicine from Austria, Germany, 
and France. But today most of our 
medical textbooks come from the 
United States, England, and Sweden 
in that order. We have 10,140 doc- 
tors in Greece, 4500 of whom are 
in Athens. 

“More and more of our Greek boys 
are studying medicine in the United 
States through our IKI, Fulbright 
scholarships, Rockefeller fellowships, 
and philanthropic Greek-Americans. 
But I wish a whole lot more were 
studying in your country!” 

Turkey. I found Turkey an entire- 
ly different experience—a strange, 
complex, colorful country of start- 
ling contrasts. It breathes 6000-year- 


old Oriental with its 
sultans’ palaces, priceless jewels, 
majestic mosques, and _= smelly 
bazaars. At the same time, Turkey 
strives for American modernity, 
especially in its Queen City, Istanbul. 

You say “Yes” in Turkish by 
shaking your head “No.”’ Everybody 
says they’re for democracy and 
peace—yet the country has a martial 
air. 

But the natives are extremely hos- 
pitable and Turkey’s friendliness to 
America is unmistakable. This may 
be due partly to Marshall Plan aid 
and to Turkey’s uncomfortable 
proximity to the Russian border, but 
also to a genuine admiration of our 
American ability to get things done. 
The old Turkish awe of German and 
French medicine is' gone. Most Turks 
above 60 years of age speak French; 
between 40 and 60, German; but 
under 40, English. 

Dr. Celal Oker, president of the 
Turkish Medical Association, told 
me, “When I attended medical 
school, we learned German and 
French. Now 70 to 80 percent of our 
medical students routinely learn 
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English. They have to because of 
the great flow of American medical 
journals and textbooks into our 
country.” 

In 1920, the American Hospital of 
Istanbul was founded by the Ameri- 
can community under Admiral Mark 
D. Bristol, U.S. High Commissioner. 
It provides beds for 72 patients with 
operating rooms. Ninety percent of 
the patients are non-Americans. The 
hospital and its School of Nursing 


comprise a demonstration and teach- 
ing center of modern American 
methods and standards. 

The American Hospital’s medical 
director, Dr. Wilson Swanker, told 
me, “Of course, the American medi- 
cal influence is growing greatly in 
Turkey. But totalitarian methods of 
the old German system are holding 
back Turkish medicine.” 

Medically, Turkey is still back- 
ward by U.S. standards. Istanbul 
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has ample doctors. But 80 percent 
of the nation’s 28 million people live 
in villages, many of which are in- 
accessible even to the doctors who 
work for the government. Most doc- 
tors, after fulfilling their period of 
obligatory service under the state- 
controlled medicine, settle in the 
larger cities. 

Village women often bear 12 to 
15 children, many of whom die in 
infancy from nutritional and other 
disorders. Thanks to vaccination and 
antibiotic drugs, contagious diseases 
like smallpox, malaria, typhoid, 
typhus, and venereal disease have 
sharply decreased. But tuberculosis 
and pellagra are still critical prob- 
lems. 

In a state hospital in Mersin, near 
the Syrian border, a CARE field 
representative told of a nine-year-old 
boy who had been brought to the 
hospital by his ragged villager 
father. The boy’s leg was swollen 
and inflamed. 

“Ignorance! Pure ignorance! The 
boy had a small sore on his foot, so 
his parents, to free the evil within, 
kindly cut across the spot with a 
razor blade. The condition wors- 
ened. The entire leg below the knee 
turned red. They repeated the opera- 
tion, this time more thoroughly, by 
making small vertical incisions 
throughout the area. The blade was 
undoubtedly dirty. It may also have 
been treated with some powerful 
‘medicine’ like cow dung. 

“Finally, after about a week when 
the leg had rebelled to the tortured 
state in which we saw it, the parents 
brought their son to see if anyone 
else could do more than they al- 
ready had to drive away the evil!” 

To battle this primitive ignorance, 
CARE, which launched its program 
in Turkey in April 1959, recently 
donated the first mobile health unit 
in the Middle East in the tiny village 
of Soganli in Asia Minor. Two doc- 
tors—one of them American-trained 
—make the rounds where qualified 
physicians are virtually unknown— 
diagnosing and treating and educat- 
ing the people in hygiene. This 
“Health Caravan” includes an ambu- 
lance, portable x-ray equipment, 
sterilizer, diagnostic kit, obstetrical 
kit, a public address system, a tape 
recorder for teaching purposes. It 
is operated by the Red Crescent 
(the Turkish counterpart of the 
American Red Cross). 

I rode in a jeep to inspect—the 
first American reporter to do so— 
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the rural Samanidra dispensary— 
with Dr. Yahur Aktogu, who looks 
after 21 villages. Midwives usually 


deliver the babies to save the doctor’s 


time. 

I later visited him at his home in 
Kartal. It had cracked walls, and 
was without central heating and hot 


water. But he had a bust of Kemal | 
liberator-founder of | 


Ataturk, the 
modern Turkey in his office and 


spoke wistfully of visiting the United | 


States sometime because he was 
eager to learn American medical 
techniques. 


Eighty percent of Turkey’s 12,000 
doctors work for the government for | 
a small salary from eight a.m. to | 


three p.m. in free clinics or dispen- 
saries. In the afternoon or evening, 
they have their private practice. 
Most are graduates of the country’s 
three medical schools in Istanbul, 
Ankara, and Ismis. 

France. Naturally, we were met at 
the Paris airport by Miss France, 
who presented flowers to the women 
and kisses to the elderly gentlemen. 
Elsewhere, other Parisians, though, 


had a cynical, contemptuous, tourist- | 


clipping attitude toward us and other 
non-Parisians with their abominable 
telephone system, perfume rackets, 
insolent cab drivers, and indifferent 
c’est la vie shrug to life. 

France’s medical setup isn’t too 
unlike ours. It has far _ better 
medical care than any of the coun- 
tries we visited. One Paris medical 
official boasted: ‘‘French medicine 
is the greatest in the world. Natu- 
rellement! Why don’t your American 
medical journals mention French 
medicine more?” 

A more temperate view was pre- 


sented by Dr. Jean R. Gosset, scien- | 
Medical | 


tific director of Concours 
and a board member of the World 
Medical Association. Before he 
recently attended the Second Interna- 
tional Congress on Medical Educa- 
tion in Chicago, this internist told 
me in Paris, ‘The German influence 
on us was great in chemistry and 
pathology but it is sharply declining. 
The British are the best in physical 


rehabilitation. But American medi- | 
cine is the greatest in surgery and | 


basic research. Your research is big- 


ger and better than ours. Only the | 


government pays for it in France. 


We don’t get contributions from far- | 


sighted philanthropic foundations as 
you do. Wealthy French people pre- 
fer to give their money to hospitals. 
The cost of medical care in France 
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is a problem for the government, not 
the patient.” 

Dr. André Soubiran, author of 
Men in White and a medical column- 
ist for Jours de France added, 
“Where we use a knife, you use a 
tank in medicine! The Germans are 
too heavy for us. It’s difficult for us 
to understand them. They don’t have 
the fluidity and continuity of the 
French mind. We’re clinicians. Doc- 
tors like your Paul White and Har- 
vey Cushing have had a profound 
influence in France. I wish funds 
were available to enable more 
French boys to study medicine in 
the United States.” 

Final stop on our journey was the 
little French town of Marines, 30 
miles outside of Paris, which had 
been liberated by U.S. troops during 
World War II and given valuable 
CARE packages after the war. It is 
a picturesque, friendly village where 
the painter Cezanne lived. Virtually 
all of the 1500 residents turned out 
to wine and dine us and make us 
honorary local citizens. The band 
played. The church bell—the oldest 
in France—sounded. The children 
sang and waved flags. 

Marines’ Red Cross organization 
is also unusually effective, taking on 
extracurricular tasks such as help- 
ing old people. It brings food and 
candy to invalid oldsters. Lonely well 
old folks are invited out to dinners. 

Good-natured Dr. René Chabaud, 
60, one of Marines’ three general 
practitioners, has a deep pride in his 
private practice, which he has had 
for 32 years there. He often drives 
his car 50 miles to visit patients. 


Our four-country people-to-people 
health journey convinced all of us 
that healing—instead of hurting— 
is mankind’s greatest bond. And that 
American medicine is a quiet but 
effective instrument for achieving 
this. Medicine is never static but 


always changing, seeking, and 
searching. Small wonder that pre- 
war German medical education is 
now being replaced in Italy, Greece, 
Turkey, and even France by new 
American medical techniques. 

Yet even in the “civilized coun- 
tries’ —just as in our own—a vast 
amount remains to be done. Though 
medical progress is uniting people, 
the world is far from healthy. More 
than half the people on earth suffer 
from disease, hunger, poverty, and 
illiteracy. 

Throughout the entire trip, how- 
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ever, I was impressed by how many 
people in foreign lands were getting 
back on their feet. They no longer 
had their arms outstretched begging, 
“Please, America.”” On the contrary, 
the spirit everywhere was “Thank 
you, America.” END 


Safety on Horseback 
(Continued from page 31) 


7. When going up or down a steep 
hill, hold the horse to a walk for the 
safety of both horse and rider. 

8. Keep the heels down so the feet 
can’t slide through the stirrups— 
where they may be caught just when 
the rider must be able to disengage 
his feet quickly. 

9. Dismount and lead the horse 
across a heavily-traveled street or 
highway to another riding trail. A 
skittish horse could balk and rear or 
back into oncoming cars. Never dis- 
mount a horse near the edge of a 
road—he could easily sidestep into 
traffic. 

10. Do not stunt ride; it is danger- 
ous even for professional riders. 

11. Keep a close lookout for barbed 
wire fences when riding—they are 
not easily noticed. 

12. Watch out for overhanging 
branches which can lash your eyes 
and cut your face. 

13. If you should ride at night keep 
the horses at a slower pace than for 
daytime riding and wear light- 
colored clothing. 

14. It is very difficult for motorists 
to see horses at night. If possible, 
avoid riding on busy roads after 
dark. 

Even your clothing can mean a 
great deal to safe riding. Your riding 
boots should be properly fitted and 
of such design that they can be 
quickly disengaged from the stirrups. 
Your breeches should have leather 
lining inside the knees and calves. 
Enough clothing should be worn in 
cold weather to hold in the body heat 
and perspiration. 

Wear gloves in cold weather but 
be sure that they are loose enough 
to provide freedom of movement yet 
not too tight to interfere with circu- 
lation. 

The rider’s safety often depends 
upon the equipment of his horse. 
Even if you rent horses at the stable 
you should have some knowledge of 
equipment and its adjustments. 
Bridle reins, stirrup, and cinches 


must be in the best possible condi- 
tion at all times. Expert riders have 
been severely injured or killed by 
accidents caused by the breaking of 
equipment, especially if the horse is 
being ridden at a fast pace or if the 
horse is strong and highly spirited. 

If you own your own equipment, 
clean it often with saddle soap and 
give it an occasional oiling. Check 
the leather for any signs of weak- 
ness. 

Children are safer with wooden 
stirrups since this type of equipment 
is wider and not as slippery as metal 
stirrups. Toe guards should be at- 
tached to all such stirrups so there 
is no chance of catching the feet 
between the tread and the covering. 

Blankets for use under the saddle 
should be turned inside out and dried 
after each ride. They should be 
brushed before being used again; and 
when they are placed on the horse, 
all wrinkles should be smoothed out 
before the saddle is put on. Other- 
wise the horse may develop a sore 
back and may try to throw the rider. 

Every rider should know as much 
as possible about the horse’s equip- 
ment, its functions, and care. For 
example, after riding a short time, 
dismount and tighten the saddle 
girths or cinches since horses are 
often swollen when first saddled. Not 
tightening the girths after riding a 
while may result in the saddle slip- 
ping under the horse. 

Check, or if you are not qualified, 
have someone check the condition of 
the horse’s shoes before beginning a 
ride. The horse can trip or stumble 
and possibly throw the rider because 
of a loose shoe. 

In the winter when the ground is 
frozen and icy, special shoes with 
hard center steel screw calks for the 
horse should be used. Do not attempt 
to ride faster than a jog trot on 
frozen ground. On moderately packed 
snow a fast trot or an easy canter 
is permissible. 


Many riding accidents are due to 
improper handling practices. You can 
lessen many hazards if you under- 
stand the normal behavior and re- 
actions of the horse. First of all, 
horses are very responsive to kind 
treatment, but they also respect firm- 
ness. Once you learn this you can 
control a horse safely and easily. 
Remember that most riding horses 
are high-strung, and sudden or un- 
expected actions or movements may 
startle them, making them jerk or 
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rear violently and perhaps thus 
throw their rider. If possible, handle 
your horse in the same routine 
fashion every time you ride him. 

Never approach a horse from the 
rear either in the barn or in the open. 
Approach from the left side only 
and speak gently to warn him of 
your presence. If the horse should 
thrust his rear towards you, step 
back immediately. 

Never bridle a nervous or skittish 
horse in close quarters; in avoiding 
the bridle the horse may throw his 
head violently. Keep your feet well 
back so the horse cannot step on 
them. 

Check the bridle, girth, and saddle 
attachments before mounting to see 
that they are secure, and adjust the 
bridle and stirrups to the proper 
length for you. 

Never mount a horse in the barn. 
Riders have been crushed against the 
stall or some other part of the barn. 
Mount the horse in the clear, away 
from fences, trees, or overhanging 
projections in case the horse should 
sidestep. 

Before dismounting, bring the 
horse to a complete stop in the clear. 
Handle the reins the same as when 
mounting. 

Here then are the safety hints you 
will need to know for safe riding. 
Beyond this, remember that your 
horse is not a machine and may be 
subject to unsuspected moods. Treat 
him kindly and gentle and he will do 
his best to take good care of you. END 


What To Do 
When You Are Lost 


(Continued from page 37) 


to the North Star. And there are 
several other stars or constellations 
that can serve you as direction 
guides when you can identify them 
in their fixed positions. 

Then there is the need for a fire. 
Day or night, if you have the ma- 
terial for it, build one. I have been 
lost on four different occasions and 
one time when I had to spend the 
night out under an overcast autumn 
sky, I wasn’t so lucky. I had only 
two matches and these didn’t light. 
Still I managed to get a fire going, 
and this because I had a shotgun 
and some dry grass. I gathered the 
grass into a pile, removed the shot 
from a shell, and fired the blank 
shell into the grass at close range. 
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The flame spurts caught and by 
blowing on it I soon had a fire. 

By the middle of the afternoon 
next day my case began to look a 
bit hopeless. Then a short walk 
brought me to a small stream. I fol- 
lowed its downward course and be- 
fore nightfall came to a path that 
led to a farmstead. 


Here I am reminded of the part 


fire once played for my Uncle Ed. | 


Experienced woodsman that he was, 
one gloomy day he became abruptly 


aware of the fact that he was | 


“turned around.” Instead of becom- 
ing excited about it Uncle Ed built 
a fire, laid down by it, and feil 
asleep. After a two-hour nap, he 
discovered to his surprise he was 
no longer lost. His slumber had 
done something to him—either it 


had restored his sense of direction | 


or made his perception keener. 
In your case, sleeping by a fire 
may not bring back your direction 


holding up your morale. It will 
make you want to stay longer in one 
place, which is exactly what you 
should do. The fire will also make 
it easier for someone to find you. 


Your only really serious problem | 


then will be food. 
By resting calmly at one spot 


you will do much to conserve your | 
lose | 
rapidly if you tramped about trying | 


strength, which you would 
to find your way back. Also, if you 
stay lost overnight, a fire will make 
most any animal keep its distance, 
should you doze off. Sorry, but this 
does not apply to snakes. Most 
snake species are attracted to a 
fire, especially on cool nights. Re- 
member: Before you start a fire 
make sure you do it in a spot where 
you will be able to control it, lest 
you set off a forest fire. 

If you are a paying guest at 
a hunting or fishing lodge, and 
whether you go out by yourself or 
in a group, it is wise to advise the 
management of where you are go- 
ing and how long you intend to stay. 
(Some ‘lodges and resorts insist on 
this from their patrons.) Then if 
you are not back at the time set, 
a search party will start out looking 
for you. Some recreation spots now 
have a cooperative pilot’s service by 
which they can put a plane into the 
air on short notice to look for lost 
persons. 

But in spite of the precautions 
you will take to safeguard yourself, 
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there might come a time when you 
will find yourself lost. Then your 
best resource, even if it is your last 
one, will be to try to keep a hopeful 
mental outlook. Don’t let your imag- 
ination do its worst and thereby put 
you in the depths of despair and 
lost hope. Worse yet, panic! 

The bodily exhaustion brought on 
rapidly by panic in unduly nervous 
persons has brought death to more 
lost people than starvation, exposure 
to weather, and real fear. There 
is the indisputable fact that a lost 
child will survive longer than an 
adult. A lost tot will become afraid 
and start crying, but he will not go 
into a nervous panic. In time he will 
become so weary that he will lie 
down, fall asleep, and wake up re- 
freshed. 

Sleep, as any doctor will tell you, 
is a form of nourishment to spent 
nerves. The family doz has been 
credited with saving a lost child’s 
life by remaining with the tot and 
allowing the little one to cuddle up 
to it for warmth. But there have 
been instances of lost hunters dying 
in the wilds with their dogs as close 
companions, this when neither starv- 
ation nor severe weather affected the 
lost ones. 

When it comes to dying of hunger, 
a human in average health can live 
about three weeks without food. If 
he doesn’t exert himself too much, 
he won't die even after the 21st day; 
rather he will go into a coma and 
in that state stay alive another two 
or three days. 


A woman in normal health, when 
lost, will outlast a man anywhere, 
anytime. First, a woman has a 
thicker layer of fat beneath her skin 
than a man; this enables her to 
withstand the rigors of weather bet- 
ter and maintain physical staminia 
longer without food. 

Also, the disappointment of not 
being able to find her way out of 
her lost state will not affect her so 
deeply psychologically as it will a 
man. When her predicament does 
make her afraid, before she will 
exhaust herself running aimlessly 
about in a nervous panic, milady 
will be most apt to sit down and 
start bawling. A good cry will re- 
lieve nervous tension in short order 
and bring renewed hope. 

But beware of going off into hys- 
terical crying, because this is an- 
other form of life-destroying panic. 
It would be much better to resort 
to the stoic philosophy of a certain 
Indian when he discovered the dis- 
concerting fact that he was lost. 
Said he to himself: “Me not lost! 
Me right here! Tepee lost!” 

A final bit of sage advice is to 
have a checkup by your doctor be- 
fore going into rugged country. If 
he decides you are sound enough to 
take it, you can go on your trip 
with the enjoyment the added confi- 
dence will give you. If the doctor 
says your condition may not be 
equal to it, better stay away from 
the tough regions. You might fare 
badly and won’t have to get lost 
to do it! END 





or corrected. 





HARMLESS HEART MURMURS COMMON IN CHILDREN 


INNOCENT heart murmurs are so common in childhood that more 
than half of all children are likely to have them some time between 
ages three and seven, according to the American Heart Association. 

An AHA leaflet points out that murmurs described as “innocent” or 
“functional” are harmless and generally disappear during adolescence. 
Murmurs diagnosed as “organic,” however, indicate that a disease or 
heart defect may be present. The term “murmur” simply means sounds 
(other than those ordinarily heard) produced by the blood as it flows 
through the valves and chambers of the heart. 

Innocent heart murmurs are sometimes difficult to diagnose, the 
leaflet explains, and a restless, sometimes apprehensive child is not easy 
to examine. For these reasons, more than one examination may be 
needed to confirm that a murmur is innocent. 

Although children with innocent murmurs require no special care or 
restrictions on normal activity, those having a murmur diagnosed as 
organic should be under a physician’s supervision. The leaflet empha- 
sizes that early discovery and prompt treatment may make it possible 
for the heart condition producing the murmur to be improved, arrested, 


Copies of the leaflet, ‘Innocent Heart Murmurs in Children,” may be 
obtained from local heart associations or from the American Heart 
Association, 44 East 23rd Street, New York 10, New York. 








Let’s Talk About Food 
(Continued from page 16) 


as a substitute for chewing. Thor- 
ough chewing of food is important; 
this increases the opportunity for 
saliva to mix with the food, and 
saliva contains a significant diges- 
tive enzyme that digests starches. 
Water consumed with the meal 
leaves the stomach and does not 
seriously interfere with the normal 
digestion of foods. Even so, there is 
the possibility that drinking large 
amounts of fluids with a meal will 
leave one with a temporary full feel- 
ing before the meal is completed. 


What is the basal metabolic require- 
ment, and how does this relate to 
total caloric requirements? 

The basal metabolic requirement 
refers to the calories needed to main- 
tain involuntary body functions and 
proper temperature. In other words, 
it is the metabolic cost of living. 

A woman 25 years old, five feet 
six inches tall, weighing 133 pounds, 
would have a basal metabolic re- 
quirement of about 1460 calories. 
Her recommended (total) caloric al- 
lowance for moderate activity is 
2320 calories per day. 

The difference between basal 
metabolic requirement and recom- 
mended caloric allowance is 860 cal- 
ories; this represents the number of 
calories this young lady must ex- 
pend for voluntary activities. It is 
her caloric checking account. 

If these calories are not all used, 
they are transferred from the check- 
ing to a savings account and ac- 
cumulate in the form of fat. On the 
other hand, if she overdraws her 
checking account, the savings are 
called on and weight loss results. 

The energy needed for all volun- 
tary activities increases with the in- 
tensity of the exercise. An hour of 
light housework requires about 70 
calories above the basal require- 
ment; an hour of walking requires 
110 calories. This may be contrasted 
with the amount of energy needed 
for an hour of driving (36 calories), 
or for sitting and cogitating (only 
five calories per hour). Thus, sitting 
and thinking about weight loss will 
not promote a new figure. 

Participation in sports, of course, 
involves greater caloric expendi- 
tures. One sport expected to be 
popular for at least the next four 
years, touch football, may require 
as much as 400 calories an hour. END 
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When You Meet This Man 


To help blind man, approach from 
right, ask quietly if he needs assistance. 


You've seen him at a street corner, 
waiting for a light. He listens for 
the sound of traffic, awaits the feel 
of a tug at his left hand, then crosses 
safely to the other side. 

He’s blind. The sounds he hears 
are more sharply defined than those 
most of us sense; the tug is from a 
guide dog which is constantly at his 
side. 

Often, this sightless person may 
need and welcome your help. In his 
world, assistance—from faithful ani- 
mal or human friend—is necessary. 
But there are clearly defined ways of 
helping. 

For example, it’s best to pause and 
consider if the blind person requires 
your assistance. If you think “yes,” 
approach on his right side (his dog 
is almost always at his left) and ask, 
quietly, if he would like your help. 

The next step, according to of- 
ficials at Guiding Eyes for the Blind, 
a non-profit organization which 
trains guide dogs, is to offer your 
left elbow, which he'll take with his 
right hand. At the same time he'll 
drop the harness handle at his left 
—a signal for his dog which puts 
him temporarily off duty. 

At no time should you take hold 
of the dog’s harness or make quick 
moves which will startle either the 
sightless man or his dog. And it’s 
best not to touch a blind person be- 
fore you ask if he needs assistance. 

After these preparations, guide 
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the man across the street and over | 


the opposite curb. Once on the side- 


walk, he'll release your arm and | 


signal the dog to resume his duties. 

Incidentally, all dogs are color 
blind; the only way a guide dog 
tells a green light from a red is by 


traffic sounds and pedestrian reac- | 


tions. 


Bear in mind these other don’ts | 


of behavior toward a guide dog 


seated by his master in a public | 


place: 


1. Don’t offer the dog anything to | 


eat. Your first thought may be that 
this devoted animal deserves a tasty 
morsel in reward for his hours of 
work. Actually, the dog’s carefully- 
balanced diet is supervised by his 
master, who received extensive 
training in proper care and feeding 
before becoming qualified to own a 


guide dog. Remember: The dog does 


his most effective work when his 
strict diet is followed. 


2. Don’t pet a guide dog when he’s 
in harness. Any interruption of his | 
regular routine may confuse him and | 


lead to real danger to his master. 


When out of harness, the guide | 


dog is much as any other canine; he 


loves to romp and be petted. But | 


before playing with him, ask his 
master’s permission. 
3. Don’t be overattentive toward 


the dog at any time. This can be | 
very unsettling; again, at the risk | 


In crossing street, offer left elbow to | 
blind man. He will drop dog’s harness. | 
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of possible danger for his master. 

Overattentiveness toward the mas- 
ter can be a social error as well. 
Remember that the sightless ap- 
preciate attention and friendship 
just as anyone does, but they much 
prefer natural behavior to patron- 
izing ways. 

One of the most rewarding ex- 
periences for the new master is his 
first reaction to his guide dog. He 
regains a sense of independence—the 
ability to get along on his own and 
enjoy it with his new partner. 

How is his canine companion ob- 
tained? Agencies train selected 
German shepherds, boxers, retriev- 
ers, Weimaraners, and short-tailed 
collies—best for this work because 
of their temperament and adaptabil- 
ity—tthen train them further with 
their individual masters. Instruction 
periods for these dogs begin be- 
tween their 14th and 24th months. 
It’s a continuing process of selec- 
tion; many are rejected as the train- 
ing progresses. END 


Science Takes the Mystery 
Out of Emphysema 


(Continued from page 28) 


push the blood through the arteries 
and thence via a network of hair- 
fine capillaries to all the tissues 
throughout the entire body. The least 
activity becomes an effort. The pa- 
tient may literally gasp for breath. 
Often he becomes panicky. The fear 
of activity makes him even more 
inactive and, as a result, his condi- 
tion grows worse. In severe cases, 
skin, lips, and fingernails may turn 
blue, and the heart may fail. 

While the normal person, at rest, 
breathes about 14 times a minute, 
the emphysematous patient breathes 
20 to 30 times, and still does not get 
enough oxygen into his blood. The 
carbon dioxide content of his blood 
and tissues rises. In the brain, it 
causes sluggishness and irritability. 
Anyone who has felt groggy after 
being closed in a stuffy room for any 
length of time can sympathize with 
the emphysematous person who 
must endure this permanent state 
of oxygen shortage. 

Adding to the discomfort of the 
disease is the sufferer’s inability to 
cough up mucus. The patient may 
cough violently, but the results are 
more and more futile. He may 
wheeze as he breathes. Furthermore, 
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as he strains to expel the mucus, the 
microscopically thin walls of the 
bronchial passageways eventually 
rupture from the effort. Inflamed, 
swollen, scarred, they thicken, be- 
come permanently narrower. No 
wonder emphysema has been called 
the most miserable of the breathing 
diseases. 


So little was formerly understood 
about emphysema by the medical 
profession that it was diagnosed as 
bronchitis, asthma, or simply a 
symptom of aging. A sneaking dis- 
ease, it creeps up on one insidiously 
through the years. Often by the time 
it is diagnosed, the lungs and the 
small bronchial tubes have been se- 
verely damaged. 

An example is the case of Oley, a 
ship’s steward on a Mississippi river 
boat. At 40 he had pneumonia, a 
severe bout, but recovered satisfac- 
torily. For the next few years, dur- 
ing severe weather, he was down 
with frequent chest colds. At 48 he 
again had pneumonia and was hos- 
pitalized. Then; back at work, he was 
carrying trays up from the galley 
one morning when he noticed that he 
was short of breath. He had to stop 
several times. 

Not long after, he woke up to the 
sound of his own wheezing. A heavy 
smoker, he said to himself, “Ciga- 
rettes,” and cut down to a pack a day. 
But the shortness of breath con- 
tinued. Once more he had pneumonia, 
bronchial pneumonia this time. He 
was now 50. Occasionally he woke in 
the night, gasping and choking and 
afraid. 

When Oley’s trouble was at last 
diagnosed as emphysema, it was too 
late. The lungs were permanently 
damaged. Unable to wait on tables, 
he became a checker of trays, until 
finally he was too short of breath to 
work at all. He spent his remaining 
years in a seaman’s hospital. 

Emphysema is no respecter of jobs 
or locality. The ship’s steward, the 
Vermont farmer, the worker in a 
cotton factory, the wife in a smog- 
bound city—each is vulnerable to 
emphysema. Chemical irritants, 
industrial dusts and smog, and cig- 
arette smoking are among the sus- 
pected causative factors. The 
common denominator seems to he a 
history of repeated respiratory ail- 
ments, because of emphysema. There 
is as yet no cure for the condition. 
Breathlessness will be a battle to 
fight for the rest of the person’s 


life. But today, as with diabetes, 
there are ways of living with the 
disease. 

First come early diagnosis and 
immediate treatment—which means 
that all persons should seek medical 
care early for persistent coughs and 
chest ailments. When emphysema is 
the diagnosis, broncho-dilating drugs 
which cause relaxation of bronchial 
muscle are used in special machines 
which can deliver medication more 
efficiently than hand nebulizers. Air 
passages must be cleared as much as 
possible. Special agents have been 
developed to liquefy the accumulated 
secretions. Antibiotics and cortisone 
can be effective. Drainage is accom- 
plished by placing the patient in a 
special head-down position where 
gravity will help clear the bronchial 
tree. Rocking beds are sometimes 
used. The main objective is to make 
breathing efficient and effortless. 

Another therapeutic tool is the 
IPPB-—intermittent positive pres- 
sure breathing—apparatus which 
breathes for the patient, mechanical- 
ly. Through a mouthpiece, he takes 
in air or a prescribed amount of 
oxygen and often medication. Every 
good hospital has this equipment. It 
can in certain circumstances be used 
at home, under strict supervision. 
Usually the emphysematous patient 
is treated in the morning and eve- 
ning for 10 to 15 minutes. 

Oxygen therapy is used by many 
doctors for emphysema, much as its 
vital assistance is classic procedure 
for heart attacks and other emergen- 
cies. But its use must be carefully 
regulated by a physician. Intermit- 
tent inhalation of oxygen is some- 
times prescribed to enable the 
patient to get about more easily, to 
keep on with his job and social ac- 
tivities. When short of breath, he 
simply breathes oxygen—32 to 40 
percent “strong.’”’ Small, portable 
cylinders of the gas under high pres- 
sure, developed for this purpose, 
provide a constant, regulated flow 
of oxygen. 


No apparatus, however, will re- 
place the muscular activity of the 
patient himself. Says Alvan L. Ba- 
rach, M.D., consultant in medicine at 
Presbyterian Hospital, New York: 
“A program of inhalation of oxygen 
while walking has resulted in in- 
creased exercise capacity in most of 
100 patients, with a corresponding 
improvement in physical fitness and 
mental outlook.” The patient is en- 
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couraged to keep active in order to 
prevent muscular atrophy. 

At the Southwestern 
School in Dallas, Texas, William F. 


Miller, M.D., who is doing research | 


on the physiology of exercise and 
its effect on disease, tells of a 
middle-aged man who became totally 
disabled with emphysema. Put away 
in a nursing home, then under psy- 
chiatric care, he finally landed in a 
county hospital. Here a rehabilita- 
tion program was started with 
exercises and oxygen. From a res- 
piratory cripple, he became well 
enough to take care of himself and to 
work for several years before he died 
of an entirely unrelated disease. 


In the Department of Physical 
Medicine and Rehabilitation at New 
York University Medical Center, un- 
der the chairmanship of Howard A. 
Rusk, M.D., there is a unique pilot 
project, under way for five years, 
and supported by the U.S. Office of 
Vocational Rehabilitation, Depart- 
ment of Health, Education, and 
Welfare, for the study and total re- 
habilitation of emphysematous pa- 
tients. Patients too handicapped by 
the disease to hold jobs, but not too 
old to work, are selected from the 
welfare relief rolls and hospitalized 


for symptomatic treatment and exer- | 


cise therapy. Later they are taught 
new vocational skills adapted to 
their breathing capacity. 


Albert Haas, M.D., project direc- | 
tor, stresses the role of breathing 
exercises to enable the patient to | 
“make the most economical use of | 
re- | 
“This | 
may be a significant factor in his | 
survival.” Of 125 patients, age 28 to | 
60, who have participated in the | 


his limited cardio-pulmonary 
serve.” Says Doctor Haas, 


program, more than two-thirds have 
been successfully rehabilitated. 
Many are back at some kind of work. 
Yet too many emphysematous suf- 
ferers still have no access to this 


sort of rehabilitation program. It is | 


hoped that this pioneering approach 
may pave the way for the establish- 
ment of comprehensive treatment 
facilities in hospitals, day centers, 
and clinics throughout the country. 

But rehabilitative treatment is on- 


ly a beginning. The great hope lies | 


in research. In New York, for ex- 
ample, two Nobel prize-winning sci- 
entists, Dickinson W. Richards, 
M.D., and Andre F. Cournand, M.D., 
are doing basic research on the in- 
terworking of the heart and lungs. 
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This Company 
insures People 
Up To Age 80! 


let us tell you how you can 
still apply for a $1,000 life in- 
surance policy (issued up to age 
80). You may carry the policy 
the rest of your life to help ease 
the burden of final expenses on 
your family. 

No one will call on you. You 
handle the entire transaction by 
mail with OLD AMERICAN, the 
company which helped pioneer 
insurance for senior Americans. 

Tear out this ad and mail it 
today with your name, address 
and year of birth to Old Ameri- 
can Insurance Co., 4900 Oak, 
Dept. L946M, Kansas City 12, 
Mo. No obligation! 
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The U.S. Public Health Service is 
sponsoring several allied research 
projects; and in England, where fog 
aggravates breathing problems, still 
more study is under way. 

In Alabama, the nation’s first em- 
physema testing project, similar to 
the familiar mobile tuberculosis 
units, is in operation. A bus travels 
the state, recording the average 
person’s volume and rate of breath- 
ing and measuring the amount of air 
reserve in the lung. 

Financed by 24 Alabama county 
tuberculosis associations and the 
National Tuberculosis Association, 
the project hopes to identify early 
breathing abnormalities which 
might lead to emphysema. Over 6000 
to 7000 seemingly “normal” persons 
will be tested this year. 

“In studying emphysema today we 
are where we were in the beginning 
of tuberculosis 75 years ago,” says 
Ben V. Branscomb, M.D., director of 
the pulmonary division of the Medi- 
cal College of Alabama. “Today 


emphysema is the greater problem.” 


Preventive Medicine at Work: 


In the meantime what can be done 
to avoid emphysema? 

One should cultivate good breath- 
ing habits from childhood on. Good 
posture allows the diaphragm 
muscles to work efficiently. Exercise 
daily. Remember “the natural exer- 
cises,’’ says New York chest special- 
ist Irving J. Kane, M.D., “that come 
with easy laughter, humming, sing- 
ing, and whistling. They all help 
healthy lung function.” 

Seek prompt medical treatment for 
any respiratory ailment, sinus in- 
fection, prolonged or repeated chest 
colds, and _ particularly chronic 
coughs, which set the stage for 
emphysema. 

Occupational dusts and fumes that 
aggravate respiratory troubles 
should be eliminated—by changing 
jobs or moving elsewhere if neces- 
sary. Any shortness of breath should 
be reported to the doctor promptly. 
It may not mean emphysema. But 
don’t take any chances of damage 
by neglect to that anatomical mar- 
vel, your breathing apparatus. END 


The Story of Enriched Bread 


(Continued from page 59) 


Doctor Parran reasoned that since 
the required nutrients were natur- 
ally present in the wheat berry, the 
logical way to get them back into 
diet was to add them to flour and 
to bread, the one food most common 
on most tables. In the milling process 
necessary to give the public the 
white bread on which it insisted, and 
on which it still insists, the level of 
nutrients had been reduced. 

Then, as now, the average con- 
sumption of bread was about five 
slices a day. It was a simple matter 
to determine how much of the 
thiamine, niacin, riboflavin, and iron 
should be added to the bread so that 
five or six slices per day per person 
would automatically furnish a signi- 
ficant amount of the _ required 
nutrients. Such a procedure would 
decrease the widespread deficiency 
diseases, including many not ordi- 
narily diagnosed as such. It was also 
believed that other health benefits 
might result. 

It was important that the addi- 
tion of the nutrients would in no 
way change the form, appeyrance, 
or flavor of the bread. Thus, there 
would be no public prejudices to 
overcome. Also the cost of adding 
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the nutrients would be so slight 
that bakers could absorb it without 
either increasing the price per loaf 
to the consumer or disturbing their 
own profits. The baking industry 
spends $4 million or more per year 
on enrichment, but when this figure 
is divided into 12 or 14 billion pounds 
of bread the unit cost is only a frac- 
tion of a cert. 

This enrichment program for flour 
and bread was eminently practical 
because it was medically sound and 
economically feasible. Through long 
years of research the missing nutri- 
ents were available. Almost simul- 
taneously with the plans for enrich- 
ment came the successful synthesis 
of thiamine (vitamin B-1) and the 
discovery that niacin would prevent 
pellagra. Dr. R. R. Williams’ dedi- 
cated work of 26 years in laborator- 
ies both in the Philippines and in 
the United States provided the 
beriberi preventive vitamin, thi- 
amine. At the University of Wiscon- 
sin, Prof. Conrad A. Elvehjem, now 
the university’s president, found 
that niacin was a pellagra preven- 
tive. [ron was also readily available. 
At first riboflavin was not available 
and so milk solids were added to 


the bread. Later riboflavin itself was 
included in the single enrichment 
package of the three B vitamins and 
the mineral, iron. 

It should be realized that there 
was no legislation requiring the 
enrichment of flour. Bakers and mil- 
lers, who actually were to be respon- 
sible for carrying out the program, 
were called into consultation with 
those who had decided upon its need. 
The program was laid before them 
through their official organizations 
as a voluntary project. A meeting 
was called of representatives of the 
medical profession, nutritionists, 
government officials, scientists, and 
milling and baking leaders. The pro- 
posal received immediate and whole- 
hearted endorsement. 

The American Medical Association 
Council on Foods and Nutrition had 
long been interested in this project 
and gave its immediate endorsement. 
The American Institute of Baking 
assisted in the preparation of the 
formula for enrichment. This was 
quickly accomplished with the help 
of technical men in a variety of 
fields, including those from the 
pharmaceutical houses which were 
to undertake the production of the 
nutrients in the forms to be added 
to bread and flour. 

From the very beginning, enrich- 
ment of bakery products and of 
flour was largely voluntary. A num- 
ber of bakers were adding nutrients 
to their white bread before the Food 
and Drug Administration set the 
minimal and maximal levels of the 
nutrients which could be included in 
enriched bread. Enrichment of bread 
and flour was made a part of the 
War Food Order No. 1 in 1942. 

Selection of a name for the new 
process was difficult. Many sugges- 
tions were examined and discarded 
before it was decided by people out- 
side the baking and milling indus- 
tries that white bread supplemented 
with the B vitamins and iron should 
be called enriched bread, and the 
program called the enrichment pro- 
gram. Only bread which contains 
the addition of this particular form- 
ula may be called enriched bread; 
other additives are not included 
within the definition of enrichment. 

There still exists the unfortunate 
impression that enriched bread is a 
richer product in the sense that it 
has more calories than ordinary 
white bread. Thanks to the educa- 
tional program of the bakers and 
millers, as well as public health 


TODAY’S HEALTH 





authorities and the medical profes- 
sion, much of this misinformation 
has been eliminated. 

The remaining misconception can 
be entirely cleared up if people 
could be made to realize that en- 
riched bread is a fine and nutritious 
food that does not add extra calories 
to the diet. In this day of weight- 
consciousness it is of special im- 
portance that enriched bread should 
not be regarded as a high calorie 
product. 

It need hardly be said that bread 
has always been a good food. For 
over 8000 years it has contributed 
to man’s well-being. It has figured 
in the advancement of civilization 
itself. It was the production of grain 
and bread that helped induce man to 
end his nomadic life and establish 
homes and communities. Our entire 
modern civilization is based on the 
cereal grains of which wheat is the 
most important nutritionally. 

It is difficult to make a clear-cut 
appraisal of enrichment because this 
was not an experiment. It was a 
carefully worked out public health 
benefit to the entire United States 
based on solidly established facts. 
These facts are quite clear and so 
are the results of enrichment. Pel- 
lagra, beriberi, and riboflavin de- 
ficiency have disappeared as public 
problems. In the 1930’s they were 
on the increase. 

Up to 1941 there were many cases 
of pellagra and beriberi among 
chronic alcoholics. Five years later 
studies of alcoholics failed to find 
pellagra or beriberi. Their diets had 
not changed, nor had their habits. 
They still lived largely on cheap 
liquor and much bread soaked in 
gravy. Now, however, the bread was 
enriched and the gravy was thick- 
ened with enriched flour. There was 
little doubt in the minds of those 
who made the studies that the disap- 
pearance of the vitamin deficiency 
diseases was due to the enrichment 
of bread and flour. 

One of the best pieces of evidence 
of enrichment’s contribution comes 
from the U.S. Department of Agri- 
culture. USDA studies have shown 
that the added thiamine, niacin, 
riboflavin, and iron provided by en- 
riched bread and flour brought many 
otherwise deficient U.S. diets up to 
adequacy. Enrichment contributed 
the most significant improvement of 
recent years in the nutrient intake 
in the American diet. 

Nutritionists today can recom- 
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mend and use white enriched bread 
in all diets as a good nutritious 
food. It can be regarded as a protec- 
tive food in the sense that it carries 
an insurance factor against defi- 
ciencies in the enrichment nutrients 
needed in metabolism. 

In speaking of enriched white 
bread we include other products 
made from enriched white flour such 
as rolls, biscuits, and pastries. The 
enrichment program has also been 
extended to other flour products 
such as macaroni, spaghetti, and 
rice. Thus it reaches certain seg- 
ments of our population in whom 
these other products may be more 
widely used than white bread. 

Enrichment has not only helped 
make the people of the United States 
stronger and healthier, it has also 
marked a great new step forward in 
preventive medicine which has 
spread to many countries. END 


Breakfast Without Drudgery 
(Continued from page 53) 


up. Cover and let rise until double 
in bulk. Bake in moderate oven 
(350°F.) about 35 minutes or until 
golden brown. Turn out of pan at 
once. Makes 1 dozen large buns. 


Apple Oatmeal Breakfast Pudding 


cups milk 

tablespoons brown sugar 

tablespoon butter or margarine 

teaspoon salt 

teaspoon cinnamon (optional) 

cup rolled oats, quick, or regular 

cup diced peeled apple 

cup raisins 

Oven Method: Combine milk, 2 
tablespoons brown sugar, butter or 
margarine, salt, and cinnamon in 
saucepan. Heat until milk is scalded. 
Stir in oats, apple, and raisins. Heat 
just until mixture begins to bubble 
around edge of pan. Pour into 
greased 114 quart casserole. Bake 
in moderate oven (350°F.) until 
done, about 30 minutes. Stir mix- 
ture after baking 15 minutes and 
sprinkle with remaining brown 
sugar. Makes 4 to 6 servings. 

Electric Frypan Method: Combine 
milk, 2 tablespoons brown sugar, 
butter or margarine, salt, and cinna- 
mon in frypan. Set temperature con- 
trol at 250°F. Heat just until 


mixture begins to bubble around 
edges of pan. Stir in oats, apple, and 
raisins. Cover. Heat (vents closed) 
just until mixture begins to bubble 
around edges of pan. Reduce heat 
to 150°F. Cook covered for 20 min- 
utes. Sprinkle with remaining brown 
sugar before serving. 


Jelly Gem Muffins 


cup softened shortening 
cup sugar 

egg 

cups sifted all-purpose flour 
teaspoons baking powder 
teaspoon salt 

teaspoon nutmeg 

cup milk 

cup currant jelly (about) 
tablespoons melted butter or margarine 
cup sugar 


teaspoon cinnamon 


Combine first 3 ingredients and 
mix well. Mix and sift flour, baking 
powder, salt, and nutmeg. Add alter- 
nately with milk to egg mixture. 
Fill greased muffin or gem pans half 
full. Put 1 teaspoon jelly in center 
of each half-filled cup. Add enough 
more batter to fill pans two-thirds 
full. Bake in moderate oven 
(350°F.) 20 to 25 minutes, or until 
golden brown. Remove from pan at 
once and roll in melted butter or 
margarine, then in mixture of re- 
maining sugar and cinnamon. Makes 
1 dozen medium muffins. 


Breakfast with a difference, a de- 
licious off-beat note, can start the 
day with enthusiastic surprise. The 
possibilities are endless. A degree 
of gastronomic courage, a little extra 
care, and an abhorrence of getting 
in a rut can produce the rewarding 
praise: “Wonderful. Exactly what 
I didn’t expect.” 


Orange Nut Bread 


2 cups sifted all-purpose flour 
3 teaspoons baking powder 
I teaspoon salt 
VY cup sugar 
1'/, tablespoons grated orange rind 
, cup chopped nuts 
I egg, well beaten 
I cup orange juice 
3 tablespoons melted fat 
| cup bran flakes 
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Sift together flour, baking pow- 
der, salt, and sugar; stir in orange 
rind and nuts. Combine egg, orange 
juice, and fat; add to flour mixture, 
stir until just well mixed. Blend in 
bran flakes. Turn into greased loaf 
pan, 9 by 5 by 3 inches. Bake in 
rnoderate oven (350°F.) until done, 
about 1 hour. Cool on rack 10 min- 
utes. Remove from pan. 


Corn Bread Triangles 


package corn muffin mix 
teaspoon baking soda 
cup buttermilk 

egg 

strips bacon, cooked crisp 


cup chopped salted peanuts 


Combine corn muffin mix and 
baking soda and mix well. Add but- 
termilk and egg. Mix lightly until 
just blended. Turn into greased 
jelly roll pan, 15 by 10 inches square 
and 1 inch deep. Crumble bacon and 
scatter over top of batter. Scatter 
chopped peanuts over batter. Bake 
in hot oven (400°F.) 10 to 20 min- 
utes or until brown. Cut into tri- 
angles and serve hot with butter or 
margarine and honey. 


Breakfast Bacon Sandwiches 
With Syrup 


12 strips bacon, fried crisp and drained 
8 slices white or whole-wheat bread 
Butter or margarine 


Maple syrup 


For each serving, place three 
strips of bacon between slices of 
bread. Spread both sides of sand- 
wiches with soft butter or marga- 
rine. Cook in skillet until brown on 
both sides. Serve with hot maple 


syrup. 
Batter-Fried Green Tomato Slices 


Slice green tomatoes and dust 
lightly and evenly with flour. Dip 
in batter to coat entire surface; lift 
out with fork and drain off excess 
batter. Pour cooking oil to 1-inch 
depth in skillet. Heat oil over medi- 
um heat to 375°F. Lower batter- 
dipped slices into heated oil and fry 


| to a golden brown; turn and con- 


tinue cooking until golden. Drain 


on paper toweling and serve hot 
with crisp bacon. 

Batter: Stir 44 cup salad oil into 
1 cup flour, mixing until smooth. 
Add 1 egg to 1 cup milk; add all at 
once to oil-flour mixture. Beat with 
rotary beater until smooth. Mixture 
will be consistency of heavy cream. 
Batter may be kept in refrigerator 
for several days. 


For a Continental touch, try add- 
ing Brioche and café au lait to the 
breakfast menu. Make café au lait 
with equal amounts of hot strong 
coffee and hot rich milk poured si- 
multaneously into large cups. 


Brioche 


cup milk 

cup (one stick) margarine 

cup sugar 

teaspoon salt 

cup warm (not hot) water 

package or cake of yeast, active dry or 

compressed 
egg, separated 
3 whole eggs, beaten 

3'%, cups sifted flour 
‘“Seald milk. Cool to lukewarm. 
Cream margarine in a large mixing 
bowl, adding the sugar and salt 
gradually. Measure water into small 
bowl (warm, not hot water, for ac- 
tive dry yeast; lukewarm water for 
compressed yeast). Sprinkle or 
crumble in yeast. Stir until dis- 
solved. Blend together with milk 
mixture, creamed mixture, and dis- 
solved yeast. Add the egg yolk, 
whole eggs, and flour. Beat vigor- 
ously for 2 minutes. Cover. Let rise 
in warm place, free from draft, un- 
til more than doubled in bulk, about 


“2 hours. Stir down and beat vig- 


orously, about 2 minutes. Cover 
tightly with foil and refrigerate over- 
night. Stir the dough down and 
turn out on heavily floured board. 
Roll out to a 16-inch circle. Cut 
circles with a 3-inch cookie cutter. 
Flour hands well and roll dough into 
cylindrical shapes with tapered ends. 
Place on well-greased baking sheets. 
Flatten slightly on top and make a 
lengthwise slash on top of each with 
a knife. Brush with egg white. Bake 
in hot oven (425°F.) about 12 to 15 
minutes. Makes 16. END 
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Will State Medicine 
Come to Canada? 


(Continued from page 43) 


enrolled in the plan in 1960. More 
than 80 percent of the licensed phy- 
sicians in active practice in the 
province participate in the program, 
contracting with PSI to accept the 
fees stipulated in the insurance 
policies as full and final payment for 
their services. 

Subscribers to PSI, or any of the 
10 other similar plans, may transfer 
from one to another without loss of 
benefits. Continuity of coverage may 
be arranged should a_ subscriber 
change jobs or give up employment, 
either temporarily or permanently. 
The only requisite is continued pay- 
ment of premiums. Recently the 
CMA established Trans-Canada Medi- 
cal Plans to coordinate the activities 
of the 11 doctor-approved provincial 
non-profit organizations. 

Within the PSI there are various 
types of coverage. The most compre- 
hensive pays for medical, surgical, 
and obstetrical protection, including 
treatment in the home, the doctor’s 
office, care in the hospital, and all 
the usual tests and x-rays. The 
premium is $108 a year for families 
of three or more. 

Rates vary from province to prov- 
ince. Saskatchewan’s Medical Serv- 
ices, Inc. offers similar family group 
coverage for $84 a year. 

Contrast these figures to that pro- 
posed by Premier Douglas’ govern- 
ment for ‘its state-controlled health 
care scheme—$35 a year for farnily 
coverage—and the question arises: 
Who is going to make up the differ- 
ence in actual costs? 

A major concern of the non-profit 
and commercial health insurers is 
the almost 50 percent of Canada’s 
population without some form of 
medical coverage. C. Howard Shil- 
lington, executive director of Trans- 
Canada Medical Plans, estimates 
that around 15 percent of the unin- 
sured would not want any form of 
medical insurance because of per- 
sonal reasons. The balance is com- 
prised mostly of the aged, chronically 
ill, and medically indigent. 

“The problem of providing ade- 
quate coverage for the aged and 
medically indigent,” comments Shil- 
lington, “is receiving our close atten- 
tion. Commercial insurers have made 
significant advances in extending 
health insurance to people over 65 
in the United States, and a small 
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number of plans now are being of- 
fered in Canada.” 

Despite some of the risks involved 
with certain groups, the physicians 
of Canada believe their voluntary, 
prepaid plans, and those of others, 
can be made to care adequately for 
the needs of all Canadians more 


efficiently and economically than | 


any government plan. 

The College of Physicians and 
Surgeons of Saskatchewan has set 
forth such beliefs, and explained 
why they oppose Premier Douglas’ 
total health care program, in a 163- 
page brief to the Advisory Planning 
Committee of the Province of Sas- 
katchewan on Medical Care. The 
12-member Committee (which in- 
cludes six physicians) was named by 
Douglas to study health service pro- 
grams and the needs of Saskatche- 
wan. At this writing, the Committee 
is conducting studies and has been 
asked by the government to speed up 
its efforts to complete a report. 





The College of Physicians and | 


Surgeons holds that the government 
program would disrupt 


doctor- 


patient relations, eventually denying | 
patients the privilege of choosing | 


their doctors. The medical profession 
is fearful, too, that government 


agents and inspectors will interfere | 


with patient treatment and methods 
of patient care. 

The physicians warn that personal 
problems and diseases of the patients 
will become the knowledge of gov- 
ernment departments, and patients 
eventually will become merely num- 
bers to be run through assembly-line 
physicial examinations and treat- 
ment. Individuality and contact with 
a physician on a personal, friendly 
basis will be lost. 

“This kind of mass diagnosis and 
treatment would result in a service 
of inferior quality at a much higher 
cost,” explained a member of the 
profession. 

Particularly disturbing to the 
physicians is the use by the govern- 
ment of a 1951 Canadian Sickness 


Survey in its argument for state | 


medicine. The doctors argue that the 
survey showed only 50,000 Sas- 
katchewans had voluntary health in- 
surance, whereas today 300,000 
carry such insurance. Morever, the 
incidence of sickness in 1951 has little 
relationship to 1961, say the doctors, 
because in 1951 there was an epi- 
demic of influenza which distorted 
the then existing morbidity. 


“Medicine has produced new 
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methods of treatment,” argie the 
doctors, “so that many conditions 
which were not susceptible to exist- 
ing medical knowledge in 1951 can 
be treated today more effectively.” 

Supporting the provincial govern- 
ment in the battle over medical care 
is the Canadian Labour Congress. It 
has placed full endorsement on a 
booklet prepared by the Saskatche- 
wan Federation of Labour. Among 
other things in the booklet, there is 
a claim that all civilized countries, 
except those on the North American 
continent, have provided state-aided, 
compulsory medical insurance pro- 
grams for their residents. 

“This is not true,” responds the 
doctors’ brief. “Approximately 56 
countries provide some assistance to 
some residents. Very few provide a 
compulsory, government-controlled 
service, except those countries be- 
hind the Iron Curtain where medi- 
cine is controlled by government in 
an absolute and complete form. Doc- 
tors are told where, what, and how 
to practice, and medical and hospital 
services are ‘free’ to everyone. Also, 
patients are told where, when, and 
from whom they will receive their 
medical care.” 

Within the free world, explain the 


Canadian physicians, only the Na- 


tional Health Service in Great 
Britain provides complete coverage 
for all residents, with participation 
compulsory. Private insurance is 
available but participants pay double 
the premiums; however, despite this 
deterrent, four million Britishers 
have private insurance arrange- 
ments. 

“We must not assume,” conclude 
the doctors, “that government mo- 
nopoly in medical services is the ar- 
rangement found most acceptable 
throughout the world.” 

Many who have close association 
with government-operated medical 
insurance services agree with the 
contentions of the Canadian medical 
profession. There’s John Jewkes. He’s 
professor of economic organization 
at Oxford University, England. Dur- 
ing the past few years, Professor 
Jewkes has sat as a member of the 
Royal Commission on Doctors’ and 
Dentists’ Remuneration, which re- 
ported to the English Parliament in 
1960. 

“Although private practice is still 
open to dentists, and to most doc- 
tors, the state is very largely a 
* monopoly employer,” reported 
Jewkes. “The state exercises an 
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influence upon the demand for medi- 
cal and dental services and, there- 
fore, upon the demand for doctors 
and dentists themselves, in various 
ways. It fixes the charges to be im- 
posed for the treatment and drugs 
received by patients. It determines 
the size of the hospital establish- 
ments. 

“By fixing the maximum size of 
lists for the general practitioners, it 
(the government) fixes the mini- 
mum, and influences the maximum, 
requirements for such practitioners 
. .. The responsible government de- 
partments are in the extraordinary, 
and perhaps unique, position that 
they largely control the demand for, 
supply of, and price offered for the 
services of the medical and dental 
professions.” 

A British physician—Dr. Harold 
Challis—emigrated from London to 
Canada’s Ontario province in 1950, 
after sickening of British socialized 
medicine. Why, he asks, if Britain’s 
National Health Service is so produc- 
tive of results, do Britishers often 
seek medical care outside the service? 

He points to Clement Attlee, Er- 
nest Bevin, and even Aneurin Bevan 
—the perpetrator of the service— 
who sought medical care as private 
patients in private wards in the 
teaching hospitals of the consult- 
ants whose services they employed. 

And former British Prime Minister 
Anthony Eden, says Doctor Challis, 
visited the United States for com- 
pletion of surgery that British sur- 
geons commenced but failed to 
successfully complete. 

Doctor Challis doubts that many 
Canadians would put up with the 
kind of medical care forced on the 


British by the National Health Serv- 
ices program. He asserts that a doc- 
tor will see between 60 and 100 
patients in his office each day. Con- 
sequently, he has not the time, nor 
too frequently the facilities, for 
dealing with anything but the most 
trivial ailments. 

Doctor Challis recounts how his 
sister-in-law consulted a National 
Health Services physician for three 
months. She complained of excessive 
vaginal bleeding but never once did 
the physician examine her. A well- 
to-do sister, alarmed over the 
woman’s condition, sent her to a 
private physician. Verdict: advanced 
cancer of the neck of the womb. 

The Canadian medical profession 
fears that government sponsored- 
controlled medical care services in 
the Canadian provinces would de- 
teriorate to a degree comparable to 
Britain. Unfortunately, the Canadian 
physicians, and the medical profes- 
sion in general, must assume some 
of the responsibility for advancing 
government controls in total health 
care. The doctors admit as much. 

“Let it be said at the outset,” re- 
cently commented Arthur Kelly, 
M.D., general secretary of the Cana- 
dian Medical Association, “‘that we 
in Canada have gladly accepted a 
large element of government par- 
ticipation in the provision of health 
services and the application of public 
funds to finance them. Public funds 
are a euphemism for tax monies and 
we should recognize that we are pay- 
ing for a wide variety of health 
services through taxation at all 
levels of government.” 

Expenditures on health and social 
welfare by all levels of government 
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AN ESTIMATED one million persons in the United States have 
glaucoma, a serious eye ailment, without knowing it, and every year 
about 4000 of them become blind unnecessarily from the ailment. 
Even more people lose their sight from cataract, a better-known but 
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These facts are underscored in a pamphlet prepared by the National 
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in 1926-27 stood at $99 million. In 
the postwar year of 1946-47, they 
had climbed to $738.5 million, and 
in 1958 the figure reached $2.8 bil- 
lion. 

The Canadian Medical Association 
asked Prime Minister John Diefen- 
baker to set up a Royal Commission 
on Health Services to look into the 
whole broad field of health care 
needs. Such a Commission was 
named, and last January a chair- 
man appointed. On June 20, the 
group announced its terms of refer- 
ence: “to study needs and resources 
and to make recommendations on 
measures to ensure the provision of 
health services of the highest qual- 
ity.” The Commission is expected 
to begin detailed studies in Septem- 
ber. 

Perhaps, in Canada and in other 
countries with similar situations, 
the warning of F. A. Hayek is ap- 
propriate. Professor of social and 
moral science at the University of 
Chicago, Hayek wrote in The Con- 
stitution of Liberty: 

“There are strong arguments 
against a single scheme of state in- 
surance; and there seems to be an 
overwhelming case against free 
health services for all. One of the 
strongest arguments against them, 
indeed, is that their introduction is 
the kind of politically irrevocable 
measure that will have to be con- 
tinued, whether it proves a mistake 
or not.” END 


How to Improve Our 
Children’s Physical Fitness 


(Continued from page 35) 


much physical effort. For example, 
we—and that includes our children 
—depend upon automobiles to such 
an extent that walking, one of the 
best exercises, just isn’t done unless 
there’s no other way to get where 
we want to go. 

And think of all the inactive hours 
that are spent sitting before tele- 
vision sets—hours that youngsters 
used to spend mostly in vigorous 
play. 


But don’t we have excellent pro- 
grams in our schools to offset this 
decline? 

Yes, a few schools have good pro- 
grams for all pupils. But too many 
have programs that cater to the 
exclusive minority—that is, our 
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good athletes. They get superior in- 


struction and training, the finest of | 


facilities and equipment, and ample 
opportunity to compete. 
My concern is for the far greater 


numbers of our young people who | 
not only are not good athletes, but | 
who cannot meet even the lowest | 
standards of physical | 


acceptable 
fitness. 


I might sum up the school situa- | 


tion in this way: Some of them have 
excellent physical education pro- 
grams in which youngsters can at- 


tain maximum physical fitness, other 


schools have adequate programs 
that could be better, many schools 
have inadequate programs—and 
some have no programs at all for 
physical fitness. 

I repeat—no programs at all for 
physical fitness! 


May I interrupt your trend of 
thought for a moment to ask just 


what you mean by the term physical | 


fitness? 


Well, we think of physical fitness | 
as an attribute of many facets. To | 
be sure, it includes good muscular | 
When we speak of | 
we are actually | 


development. 
physical fitness, 
thinking more of total fitness includ- 
ing spiritual, mental, moral, and 
social fitness. We are thinking, too, 
of good health habits—proper nutri- 
tion, adequate rest and relaxation, 
and regular medical checkups. 


In short, we have in mind that | 


totality of fitness that makes it easy 
and pleasant for people of all ages 
to work and play hard, to live dy- 
namically and energetically, and to 
tackle with spirit the work to be 
done or the dangers to be faced in 
this world. 

Incidentally, the British historian, 
Arnold Toynbee, wrote that of 21 
notable civilizations, 19 perished not 
from conquest from without, 


the lessons of history. 


Now, sir, how do you plan to put 
over your program? 

First of all, I’d like to emphasize 
that we've never contemplated a 
compulsory system of physical edu- 
cation for our schools dictated by the 
federal government. Rather, we’ve 
planned a suggested program the 
success of which will depend entirely 
on the cooperation of all Americans. 


but | 
from decay within. So, in stressing | 
the need for better physical fitness, | 
President Kennedy is drawing upon | 
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now, school principals throughout 
the country have in their hands our 
suggested program. It was prepared 
by the President’s Council on Youth 
Fitness in cooperation with more 
than a dozen key national educa- 
tional and medical organizations, 
including the American Medical As- 
sociation. Now, it’s really up to you 
to get behind this program and make 
it work. 


Could you be more specific as to 
what parents can do? 

Well, if your school has no ade- 
quate program, implement the plan 
we’ve suggested, or a similar one. 
And the sooner, the better. Talk 
about it at the next PTA meeting. 
Get in touch with your school prin- 
cipal about it. Check with your 
school board. If your school has no 
vigorous physical fitness plan, ask 
why. 

Our suggested plan is workable 
in any school situation, regardless of 
facilities or personnel. And it will 
produce results even if a minimum 
of 15 minutes per school day are 
devoted to it. There is really no ex- 
cuse for not going all-out on the 
physical fitness program. You should 
accept none. We advise setting the 
opening of school this fall as your 
kick-off date. 


Mr. Wilkinson, as a parent of two 
youngsters, I'd like to know some 
of the details of your program. 

All right. In essence, it presents 
a basic plan which I believe will 
go a long way toward eliminating 
the physical fitness deficit among 
our physically underdeveloped youth. 
Now, here’s what we are asking the 
schools to do. 

One—broaden the preschool physi- 
cal appraisal of children to include 
screening tests for strength, agility, 
and flexibility. These tests can be 
given in less than a minute, and in 
a very small space. 

Two—we ask that pupils who fail 
the tests for strength, agility, and 
flexibility be required to participate 
in progressive developmental exer- 
cises and activities designed to 
build up muscular structures and 
enable underdeveloped students to 
meet minimal fitness levels. 

Three—we suggest that these 
screening tests be repeated every 
six weeks until all students reach 
minimum levels. Students’ with 
health limitations which preclude 
vigorous participation should be 
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put on a program consistent with 
their physical condition. All medical 
and health needs should be attended 
to, of course. 

Four—we ask that all students 
spend a minimum of 15 minutes per 
day participating in sustained con- 
ditioning exercises and develop- 
mental activities designed to build 
vigor, strength, flexibility, endur- 
ance, and balance. This, of course, 
is a part of a broader physical edu- 
cation program. 

Fifth and finally—we ask that 
students be given a comprehensive 
test at the beginning and end of the 
semester. The first test will establish 
their present status and perhaps 
motivate them to improve their 
physical condition. Parents will have 
a clear understanding of where 
their child stands in the physical 
fitness scale. The second test will 
measure the child’s progress made 
during the semester. Of course, this 
by no means constitutes a full, well- 
rounded program of physical educa- 
tion. But it is a beginning that will 
produce results now and, I hope, 
bring about a nationwide resurgence 
of interest in youth physical fitness. 


What about us older folks? Shouldn’t 
we get into the act, too? 

I would certainly hope so. First, 
have a medical checkup—especially 
if you are out of condition. If you 
pitch in and exercise regularly, you'll 
be setting a good example that your 
youngsters will most likely follow. 
Moreover, most of us who are get- 
ting along in years have grown 
flabby. We suffer from overweight, 
fatigue, creaky joints, and assorted 
conditions that stem largely, accord- 
ing to many medical authorities, 
from the lazy, inactive life. 

There’s no doubt about it—regu- 
lar daily exercise or activity is a 
must. The body needs it just as it 
needs nourishing food. Unless you 
have some disorder that would make 
vigorous activity risky, it’s never 
too late to begin getting back into 
shape. But it does take daily perser- 
verance. After all, you can’t expect 
in a week’s time to make over a body 
that took years to wreck. 


As a football coach, you’ve seen 
the specific benefits of exercise. 
Would you discuss some of them? 
Well, the worth of exercise has 
been recognized since the time of 
Hippocrates, the Father of Medicine. 


He said: “That which is used de- 
velops and that which is not used 
wastes away.” Modern medicine still 
subscribes to this ancient observa- 
tion. As to specific body benefits, 
exercise results in more strength, 
power, endurance, and skill. 

Its values, however, are not limited 
to the body. It contributes to sound 
mental health for the simple reason 
that if you feel fit, your outlook on 
life and the world in general is bet- 
ter. And exercise or athletics can do 
a lot, too, to promote self-discipline. 

Exercise also has great social 
benefits, as I’ve observed so often in 
my work with football players. How 
many people do you know who have 
remained lifelong friends because 
they were teammates of the high 
school football squad or because 
they played baseball or basketball 
together? 

Finally, you know there’s increas- 
ing medical evidence that regular 
exercise helps prevent diseases of 
the heart and blood vessels—our 
nation’s number one cause of death. 
That’s because the normal heart, 
like any muscle, functions best when 
demands are made on it. Conversely, 
with lack of activity, doctors say 
that the heart becomes less efficient 
and more susceptible to disease. So, 
you see there are many good rea- 
sons why exercise should be the 
order of the day every day. 


But, Mr. Wilkinson, isn’t there great 
danger of injury in sports, especially 
for children? 

All life is a risk. Properly con- 
ducted sports are safer than a good 
many other phases of living—riding 
in an automobile, for example. And 
their benefits far outweigh their 
dangers. 


Anything else you’d care to add, Mr. 
Wilkinson? 

Yes, let me say that I hope par- 
ents will get behind the program for 
youth physical fitness. I urge you 
to treat the problem seriously and 
enthusiastically. It is a serious mat- 
ter. Fitness is vital to the future 
because in today’s world we will sur- 
vive only if we are fit to survive. For 
our children, this program that I’ve 
outlined will, as President Kennedy 
said in his message on youth fitness, 
give each child “the opportunity to 
make and keep himself physically 
fit—fit to learn, fit to understand, to 
grow in grace and stature, to live 
fully.” END 
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For centuries medical practitioners attributed illness 
to such vague causes as disturbance of “the humours” 
or “upset of atoms.” During the eighteenth century, 
a professor of Anatomy in Padua, Giovanni Battista 
Morgagni, was largely responsible for universal ac- 
ceptance of the idea that diseases originate in local- 
ized areas of the body. In 1761, he published a book 
entitled “On the Seats and Causes of Disease,” based 
on almost 50 years of teaching, dissection, and pains 
taking observation. This detailed work gave impetus 
to the never-ending quest for knowledge that shaped 
the pattern of modern medical research. 
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